••  •• 
••  •• 


CMP 

United  Business  Media 


4* 


Chemist&Druggist 

The  Newsweekly  for  Pharmacy 


4  February  2006 


White  Paper  sets 
out  the  future  of 
primary  care ... 

...  but  pharmacy 
concerned  over 
focus  on  GPs 

Multiples'  share 
increases  over 
50pc  in  decade 


The  future  for 


The  strength 

of  Robitussin 

in  a  pastille 


One  pastille  is  equivalent 
to  a  5mi  liquid  dose. 

mg  Dextromethorphan). 


Soft  Pastilles  for  Dry  Cough 

ull  strength  ^Non-drowsy  ^  Sugar  free  ^  Pleasant  tasting         contains  Dextromethorphan 


Presentation:  Cherry  menthol  flavour  Pastille  for 
coughs  Dosage  Adults  2  pastilles  three  to  four 
of  the  ingredients  Interactions  Use  with  caution 
patients  with  hepatic  dysfunction  This  product  ci 
and  gastrointestinal  upset  Effect  on  ability  lo  dri 

Incompatibilities  None  stated  Use  during  pregnancy  and  lactation  Not  recommended  Overdosage  Gastric  lavage  and  general  support! 
requirements  ShelMife  2  years  Legal  category  iP[ Package  quantities  and  prices  P.SP  20s  Blister  Packs  B  59  Marketing  authorisation  no  PL  0165. 
Laboratories  Limited,  Huntercombe  Lane  South,  Taplow  Berkshire.  SL6  OPH  Date  of  preparation  May  200}  *  Trade  Mark 


administration  Each  pastille  contains  7  5mg  of  ai 
s  daily  Children  6-12  years  1  pastille  three  to  I 
atients  currently  receiving,  or  who  have  witliin  thi 
Ins  Amaranth  (El  23).  which  may  cause  allergic  re. 
lines:  The  active  ingrediei 


igredient,  Dextromethorphan  Hydrobromide  Indications  For  the  relief  of  persistent  dry  irritant 
Ties  daily.  Children  under  6  years  Not  recommended  Contraindications  Hypersensitivity  to  any 
wo  weeks  received,  monoamine  oxidase  inhibitors  Special  warnings  Use  with  caution  in 

phan  hydrobromide)  has  no  adverse  effects  on  the  patient's  ability  to  drive  and  to  use  machines 
d.  Pharmaceutical  precautions  No  special 


Hhj  help 


•line 


innovation  in  the 
pecials  market 


PLUS 


£750k  support  campaign 


No  stronger  painkiller  available 
without  prescription 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia,  migraine, 
headache,  dental  pain,  dysmenorrhea  fevenshness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years  one  or  two  tablets  every  four  to  six  hours  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage  modifications 
are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed  individually 
Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any  of  the  constituents, 
aspirin  or  other  non-steroidal  anti  inflammatory  drugs  iNSAIDsi  Patients  with  a  history  of  Bronchospasm.  rhinitis, 
urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment 
In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it  may  deteriorate  following  the  use  of 
any  N5AID.  Bronchospasm  may  be  precipitated  in  patients  suffering  from,  or  with  a  previous  history  of,  bronchial 
asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of  consequence  of  adverse  reactions  Undesirable 
effects  may  be  minimised  by  using  the  minimum  effective  dose  for  the  shortest  possible  duration  Nurofen  Plus 
taMas   fl '"'  IK"f """"  1,1  h"""'°""""         bMMttaaklisn  thr.  t^i-ic  .hn„u  ho  ,„.j 


The  label  will  state:  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  lor  any  of  the 
ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant  or  suffer  from 
asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose  Keep  out  of  the  reach  of 
children  If  symptoms  persist,  consult  your  doctor  The  label  will  state:  lOn  outer  pack)  Do  not  take  every  day  for 
long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Information  Leaflet!  Do  not  take  more  than  the 
stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in  symptoms  such  as  restlessness  and 
irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use  this  product  all  the  time,  see  your  doctor 
straight  away  Side  effects  Hypersensitivity  reactions  have  been  reported  following  treatment  with  ibuprofen  These 
may  consist  of  la)  non-specific  allergic  reaction  and  anaphylaxis,  lb)  respiratory  tract  reactivity  composing  of  asthma, 
aggiavated  asthma,  bronchospasm  or  dyspnoea,  or  (c>  assorted  skin  disorders,  including  rashes  of  vanous  types, 
prurrbs.  urticana,  purpura,  angiodema  and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and 
erythema  multiforme'  Gastro-mtestinal  -  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and 
gastro  intestinal  bleeding  Renal  -  Papillary  necrosis  which  can  lead  to  renal  failure  Others  -  Hepatic  dysfunction, 
headache,  dizziness,  hearing  disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  00327/0082 
Ucence  Holder  Crookes  Healthcare  Limited  Nottingham  NG2  3AA  Legajjajejjm^^PJVice^MRrtP^^ 


Contents 


Editor 

Charles  Gladwin,  MRPharmS 
News  Editor 

Gary  Paragpuri,  MRPharmS 
Acting  Clinical  Editor 

Asha  Fowells,  MRPharmS 
Contributing  Editor 

Adrienne  de  Mont,  FRPharmS 
Marketing  Editor 

Lesley  Ribbens,  BSc 
Senior  Business  Reporter 

Max  Gosney,  BSc 
Reporter 

Caroline  Stocks 
Production  Editor 

Fay  Jones,  BA 
Group  Art  Editor 

Richard  Coombs 
Editorial  Production  Assistant 

Bethany  Straker 
Editorial  Secretary 

Jan  Powis 

(tel):  01732  377487 

(fax);  01732  367065 

chemdrug@cmpinformation.com 
Price  List 

Colin  Simpson  (Controller) 

Darren  Larkin  (Data  Manager) 

Maria  Locke  (Senior  Clerk) 

Price  List  (tel):  01 732  377407 

(fax):  01732  377559 
Senior  Sales  Manager 

Mark  Walley 
Sales  Managers 

Daniel  Spruytenburg,  Deborah  Heard 
Commercial  Director,  Healthcare 

Mary  McGregor 
Classified  Executive 

Amy  Turner 

0207  921  81 24 
Advertisement  Admin  Manager 

Julia  McNamara 

Advertising  (tel):  020  7921  81 20 
Projects  and  Price  Service  Manager 

Patrick  Grice,  MRPharmS 
Pharmacy  Projects 

Mary  Prebble 

01732  377269 
Production 

Katrina  Avery 
Marketing,  Healthcare 

Lisa  Taylor 
Publishing  Director 

Phil  Callow 

©  CMP  Information  Ltd  Chemist  &  Druggist 
incorporating  Retail  Chemist,  Pharmacy 
Update  and  Beauty  Counter 
Published  Saturdays  hyCMP  Information  Ltd, 
Sovereign  W  ay,  Tonbridgc,  Kent  TN9  1RW 
C&D  on  the  internet  at: 
http:/ /  wvvw.dotpharmacy.com/ 
Subscriptions,  (Home)  £173  per  annum; 
(Overseas  &  Eire)  $412  per  annum.  Single 
copies  C&D  £3.50  (postage  extra)-  Extra  Price 
List  for  subscribers:  £  1 6  per  single  copy;  for 
non-subscribers:  £55  per  single  copy. 
Subscription  plus  additional  Price  List:  UK 
£173  plus  £120;  overseas:  $412  plus  $205. 
Circulation  and  subscription:  CMP 
Information  Ltd,  Tower  House,  Sovereign 
Park,  Lathkill  St,  Market  Harborough,  Leics. 
LE16  9EF.  Telephone:  01858  468811 
Fax:  01858  434958 

Retunds  on  cancelled  subscriptions  will  only  be 
provided  at  the  publishers  discretion,  unless 
specifically  guaranteed  within  the  terms  of 
subscription  offer. 

The  editorial  photos  used  are  courtesy  of  the 
suppliers  whose  products  they  feature. 

T  ••  •• 

>    '  ••  •• 

•d  •  -  « •  «• 


United  Business  Media 


CMP 

ed  Busim 

recycle 

Witt*  yvu  hev*  fmi«b*d  »i* 


S5H 


Chemist& 
Druggist 

The  Newsweekly 
for  Pharmacy 

Volume  265  No  6531 
First  published 
September  15,  1859 
ISSN  0009-3033 


White  Paper  aims  at  community  4 

We  report  on  the  opportunities  for  pharmacy  contained  in 
this  week's  White  Paper  and  provide  reaction  from  the 
profession.  At  the  launch,  health  minister  Patricia  Hewitt 
(left)  emphasised  that  the  public  consultation  process 
ahead  of  its  publication  had  clearly  identified  public- 
enthusiasm  for  pharmacy  services 
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Patricia  Hewitt  at 
the  launch  of  the 
White  Paper  where 
she  emphaised 
that  the  public 
consultation 
process  ahead  of 
its  publication  had 
clearly  identified 
public  enthusiasm 
for  pharmacy 
services 
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ite  Paper  aims 
at  community 


by  Charles  Gladwin 

Pharmacies  will  have  opportunities 
to  offer  more  services  after  the 
Government  announced  plans 
this  week  to  make  primary  care  the 
main  focus  of  future  investment. 

The  pharmacy  contract  will 
develop  in  line  with  the  aims  of 
the  Department  of  Health's 
White  Paper  Our  Health,  Our  Care, 
Our  Say:  A  New  Direction  for 
Community  Services,  published  on 
Monday.  Pharmacists  can  expect 
to  be  involved  in  providing  new- 
health  checks,  as  well  as  helping 
people  with  long-term  conditions. 

The  White  Paper  aims  to 
move  some  of  the  workload  from 
hospitals  back  into  the  community 
setting.  Diagnostic  testing,  as  well 
as  out-patient  services  are  more 
likely  to  be  provided  at  local 


health  centres  and  "a  new 
generation  of  community 
hospitals".  PCTs  will  also  be  able 
to  consider  new  models  of  service 
provision  that  could  be  provided 
by  "nurse  practitioners,  GPs,  or 
pharmacists  wanting  to  establish 
or  expand  services". 

Much  of  the  Paper's  focus  is  on 
the  role  of  the  GP,  however, 
including  their  involvement  in 
practice  based  commissioning  and 
the  need  for  improving  access  to 
general  practice,  for  example  by 
longer  opening  hours  and  being 
encouraged  to  provide  services  in 
deprived  areas.  In  addition,  the 
health  and  social  care  needs  of  the 
community  will  be  integrated. 
"To  assist  this  process,  we  will 
remove  barriers  to  entry  for  the 
'third  sector'  as  service  providers 
for  primary  care,"  says  the  Paper. 


The  White  Paper  at  a  glance 


The  White  Paper  has  four  main 
principles  for  health  and  social  care 
services  in  the  community: 

•  More  emphasis  on  prevention 
and  early  intervention  services. 
0  Patients  to  have  more  choice 
and  influence  over  health  services. 

•  More  support  for  patients  with 
long-term  conditions. 

•  Health  inequalities  to  be  tackled 
by  improving  the  quantity  and 
quality  of  community  services. 

The  initiatives  likely  to  impact 
on  community  pharmacy,  in 
particular,  include: 

•  In  areas  that  are  under-served  by 
GPs,  other  providers  will  be  allowed 
to  offer  NHS  services. 

9  More  multi-agency  working 
(health,  social  care,  private, 
voluntary  sectors),  and  joint  service 
and  workforce  planning. 

•  Easier  co-location  of  services  to 
purpose-built  facilities. 

•  Healthy  living  services  to  be 
provided  by  a  range  of  agencies  in 
different  settings. 

•  Expenditure  to  shift  from 
secondary  to  primary  care,  mainly 
by  practice  based  commissioning. 
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#  A  single  complaints 
system  across  health  and  social 
care  to  be  introduced  by  2009, 
making  the  process  simpler,  and 
more  effective. 

#  DoH  to  introduce  a  national 
accreditation  scheme  for  providers 
of  specialist  care  in  the  community. 

#  More  roles  with  greater 
responsibility  (such  as  practitioners 
with  special  interests)  to  encourage 
professional  growth.  AF 

For  more  information:  

www.  tinyurl.  com/832lp 


Have  your  say.  Does  the  White  Paper  give  you  confidence  for  the 
future  or  are  you  concerned  at  the  lack  of  pharmacy-specific 
initiatives?  The  best  comment  will  get  £25.  E-mail  your  views  to 
chemdrug@cmpinformation.com  or  fax  to  01732  367065 


Another  initiative  is  an  NHS 
'life  check',  in  which  an  initial 
assessment  will  be  completed  by 
people  either  online  or  on  paper. 
This  will  identify  any  action  or 
advice  that  can  be  taken,  including 
referral  for  specialist  diagnoses. 

Health  secretary  Patricia  Hewitt 
stressed  that  GPs  will  be 
monitored  to  ensure  fair 
commissioning  of  services  under 
practice  based  commissioning. 
Asked  about  concerns  raised  bv 
PCT  pharmacists  in  a  CSX>/NPA 
poll  that  GPs  could  retain  services 
within  the  practice,  rather  than 
allow  other  health  professionals  to 
provide  them  (C&D,  January  28, 
p4\  she  said:  "The  PCT  will  be 
responsible  for  making  sure  that 
good  governance  will  be  observed 
and  that  GPs  will  be  working  with 
other  health  professionals." 

POLITICS 


Public  supports 
pharmacy  service 


CO  *  4  February  2006  Chemist&Druggist 


The  consultation  carried  out 
ahead  of  the  White  Paper  clearly 
identified  public  support  for 
pharmacy  services,  with  many 
people  commenting  how  they 
were  already  accessing  services 
through  pharmacies,  health 
secretary  Patricia  Hewitt  said  at 
the  launch  of  the  Paper. 

"I  think  that  will  continue.  We 
have  already  seen  quite  a  big 
increase  in  stop  smoking  services, 
and  in  London  we  are  piloting  a 
high  street  chlamydia  service.  If 
that's  successful,  I'm  sure  other 
PCTs  would  want  to  extend  that," 
she  said.  "There's  a  range  of  other 
options.  It's  up  to  PCTs  to  be 
discussing  this  with  their  local 
community  pharmacists." 

David  Colin-Thome,  national 
clinical  director  for  primary  care, 
said  that  a  key  area  of  opportunity 
for  community  pharmacy  under 
the  White  Paper  would  be  in  long- 
term  conditions,  such  as  diabetes, 
hypertension,  or  asthma. 

It  will  be  about  developing  the 
pharmacists'  contribution,  he  told 
C&D.  "It's  giving  advice  on  how 
to  look  after  their  condition, 


rather  than  just  about  their 
medicines."  He  envisaged 
pharmacists  as  being  involved  in 
health  promotion,  giving  advice 
about  self-care  and  helping  people 
keep  their  long-term  condition 
stabilised. 

"We  see  [pharmacists]  moving 
into  more  clinical  areas.  We  see 
that  as  a  major  force  we  have  not 
utilised  so  far."  He  also  pointed 
out  that  he  is  looking  at  the  role  of 
pharmacists  with  special  interests. 
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David  Colin-Thome  sees 
pharmacists  moving  into  more 
clinical  areas 


YourViews 


PROFESSION 


Pharmacy  divided  on  Paper 


by  Max  Gosney 

The  White  Paper  has  received  a 
mixed  response  from  pharmacy 
representatives,  with  some  viewing 
it  as  a  mixed  opportunity  and 
others  considering  it  a  challenge. 

NPA  chief  executive  John 
D'Arcy  said  he  was  a  "bit 
disappointed"  that  there  wasn't 
more  mention  of  pharmacy.  "It's 
all  very  well  saying  there  are  great 
healthcare  opportunities  but  you 
need  the  levers  to  make  that 
happen.  It  also  seems  to  be  very 
GP-determined,"  he  told  C&D. 

Echoing  his  view,  Numark 
professional  services  controller 
Mimi  Lau  said:  "Yet  again,  it 
represents  a  missed  opportunity 
for  pharmacy  to  be  at  the 
forefront  of  delivering  healthcare 
in  the  community.  The  Paper 
centres  principally  on  GPs  and  if 
you  only  read  the  executive 
summary  -  as  will  be  true  of  many 
people  -  you  wouldn't  even  know 
that  pharmacy  was  involved." 

Nucare  greeted  the  proposals 
"cautiously"  and  welcomed  the 
emphasis  on  preventative 
healthcare.  But,  according  to 
managing  director  Mahesh  Shah, 
pharmacy  must  gain  greater 


funding  if  it  is  to  deliver  the 
Government's  vision  of  a  patient- 
led  NHS.  "We  must  make  sure 
there  is  sufficient  funding  for  the 
transfer  of  services  from 
secondary  to  primary  care.  There 
is  clearly  an  important  role  for 
pharmacy  to  play  but  the 
Government  must  invest  in  its 
infrastructure,"  he  said. 

For  negotiating  body  PSNC, 
the  Paper's  commitment  to  giving 
GPs  greater  commissioning 
powers  raised  concern.  Chief 


executive  Sue  Sharpe  said:  "It's 
important  that,  under  practice- 
based  commissioning,  pharmacists 
do  not  lose  out.  PSNC  will  seek  to 
minimise  any  obstacles  to  service 
development." 

Mrs  Sharpe  added  the 
proposals  were  "tremendously 
positive"  for  the  profession  and 
the  apparent  lack  of  exposure 
for  pharmacy  within  the  Paper 
did  not  translate  to  a  lack  of 
opportunity. 

CCA  communications  head 
Georgina  Craig  said  pharmacy 
was  in  a  "very  strong  position"  to 
respond  to  the  challenge  of 
increasing  capacity  and  tackling 
health  inequalities.  "The 
opportunities  are  great,  but  it  is 
also  important  for  pharmacy  to 
recognise  that  in  the  future 
competition  will  come  in  many 
shapes  and  guises,  and  not  just 
from  neighbouring  pharmacies," 
she  said. 

PvPSGB  practice  director  David 
Pruce  said  he  was  pleased  to  see 
that  Tony  Blair  had  referred  to 
pharmacy  in  his  foreword  to  the 
White  Paper.  "I  would  have  loved 
to  see  more  about  pharmacy 
specifically.  But  there  was  a  lot 
already  there." 
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"I  think  the  White  Paper  has 
missed  the  point.  Pharmacy 
could  play  a  valuable  role  in 
primary  healthcare  but  I  don't 
think  the  Government  wants  to 
fund  it.  The  other  problem  is  with 
practice  based  commissioning. 

I  don't  think  there's  any 
incentive  for  GPs  to  commission 
services  from  pharmacy." 
Carol  Heyden,  Numark 
pharmacist,  West  Midlands 

"Although  the  Paper  uses 
examples  of  pharmacists  running 
specialist  healthcare  services, 
I  don't  think  this  is  happening 
across  the  UK.  The  problem  is  that 

some  PCTs  have  the  money  to 
fund  pharmacy  but  others  do  not. 
I'm  not  surprised  that  pharmacists 
do  not  gain  the  same  exposure  as 
GPs  under  the  plans.  Doctors 
have  a  much  stronger  lobbying 
force,  so  once  it  comes  to  carving 
up  money  they  get  there  first  and 
we're  left  feeding  off  crumbs." 
Chris  Ball, 
Hum  Chemist,  Norwich 

"It's  good  for  the  profession  that 

pharmacy  has  been  included 
under  these  proposals.  The  White 
Paper  gives  us  the  framework  to 
initiate  health  services.  I  can  now 
demonstrate  to  my  PCT  or  doctor 
that  commissioning  services  from 
my  pharmacy  is  in  line  with 
Government  policy." 
Mark  Collins,  Numark 
pharmacist,  Lancashire 

"I  think  pharmacy  is  struggling  at 

the  moment  and  I  don't  see 
anything  in  the  White  Paper  that 
will  change  that.  We're  seeing  little 
sign  of  the  new  contract  in 
Lancaster  and  I  can  see  more 
pharmacy  closures  over  the 
coming  years.  There  is  a  danger  of 
giving  the  public  too  much  choice 
and  they  could  end  up  making  ill- 
informed  choices." 
Trevor  Maddison,  pharmacist, 
Pointer  Court  Pharmacy, 
Lancaster 
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Multiples  increase  share 
by  50pc  in  past  decade 


The  number  of  independent 
pharmacies  in  England  and 
W  ales  continues  to  decline  as 
multiple  chains  increased  their 
share  by  a  half  in  the  past 
decade,  Government  figures 
have  revealed. 

The  percentage  of  pharmacies 
in  chains  of  more  than  five  rose  to 
54.1  per  cent  in  2004-05, 
compared  to  35.5  per  cent  in 
1995-96,  according  to  General 
Pharmaceutical  Services  in  England 
and  Wales  1995-96  to  2004-05. 

As  of  March  31,  2005,  there 


were  10,447  pharmacies  in 
England  and  Wales,  1 5  fewer 
than  in  2004. 

Together,  they  dispensed 
674.9  million  prescription  items 
during  the  vear,  an  increase  of 
29.4m  (4.5  per  cent)  on  2003-04. 
The  average  net  ingredient  cost 
in  England  and  Wales  for 
2004-05  was  £11.21,  a  5p  rise 
on  2003-04. 

The  statistics  also  show  that  in 


2004-05,  513  pharmacies 
dispensed  fewer  than  1 ,600 
items  a  month,  the  threshold 
for  the  full  graduated  professional 
allowance.  Despite  having 
the  most  pharmacies  per 
million  population  (455), 
Westminster  PCT  dispensed 
the  fewest  prescription  items 
per  month  (median:  1,240).  AC 

For  more  information:  

http://tinyurl.  com/863wa 


Rise  of  the 
multiples 

Company  No  of 

pharmacies 

Llovdspharmacv  1,413 

Boots  1,277 

Alliance  Pharmacy  952 

Rowlands  Pharmacy  386 

Co-op  Group  360 

Superdrug  225 

Source:  CCA 


Pharmacy  stats  at  a  glance 

•  Pharmacies  in  England  and  Wales  dispensed  674.9m  items  for  the 
year  ending  March  31,  2005,  an  increase  of  29.4m  in  12  months. 

•  Last  year,  the  mean  number  of  prescription  items  dispensed  per 
pharmacy  was  5,384  per  month.  A  quarter  of  pharmacies  dispensed 
fewer  than  3,258  and  25  per  cent  dispensed  more  than  6,906  items. 

•  46  per  cent  of  pharmacies  were  paid  for  providing  additional 
agreed  hours  of  service. 

•  23  per  cent  were  paid  for  providing  advice  to  residential  or 
nursing  homes. 

•  250  pharmacies  received  a  payment  under  ESPS. 

0  In  2005,  59  per  cent  of  pharmacies  in  England  and  Wales  were  paid 
to  supply  oxygen  services. 


Script  charge  system  will  stay,  DoH  chief  says 


The  Government  has  no  plans  to 
review  prescription  costs  or  the 
list  of  medical  conditions  that 
attract  exemption,  chief  health 
officials  have  revealed. 

Speaking  at  a  health  select 
committee  inquiry  into  NHS 
charges,  Felicity  Harvey,  head 
of  medicines  at  the  Department 
of  Health,  revealed  that 


instead,  the  Government's 
focus  is  to  remain  on 
affordability. 

Signalling  that  changes  to 
the  NHS  low  income  scheme 
and  the  introduction  of  a  monthly 
pre-payment  certificate  were 
on  the  cards,  she  said:  "The 
principle  remains  that  in  those 
areas  where  the  Government  has 


decided  to  levy  charges,  those  that 
are  able  to  contribute  should  do 
so  and  those  who  are  unable  to 
should  be  protected." 

Dr  Harvey  admitted  that 
ministers  have  looked  at  the 
exemption  criterion,  but  made  the 
decision  not  to  add  or  change  the 
list  of  conditions  that  are  exempt 
from  the  charges.  AC 


RPSiS  chairman 

Rose  Marie  Parr,  RPSiS  vice- 
chairman,  is  to  step  in  as  chairman, 
following  the  resignation  of  Angela 
Timoney,  who  has  held  the  position 
for  1 9  months.  She  cited  family 
reasons  for  her  departure.  She  will 
remain  a  member  of  the  executive. 
Nominations  for  the  next  chairman 
and  vice-chairman  are  now  being 
sought,  and  an  election  will  take 
place  on  March  22. 

Imodium  stolen 

A  large  quantity  of  Imodium  6  packs 
were  stolen  on  January  1 1  between 
McNeil's  manufacturing  facility  and 
its  distribution  centre.  The  batch 
numbers  of  the  stolen  packs  are: 
BN  05KV023  and  BN  05KV033. 
The  packs  had  not  been  cleared  for 
wholesale  or  retail  sales.  Anyone  with 
information  should  contact  DC 
Dominic  Graham  on  01268  244009. 
Wholesalers  or  pharmacists  can 
contact  McNeil  Customer  Services 
on  0800  0328258. 


Update  MCQ  enclosed 

This  week's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  January: 

•  Cough  1  -  symptoms  (1357) 

•  Understanding  sleep  (1358) 

•  Treating  sleep  disorders 
(1359). 

Pharmacy  Update  is  a 
distance  learning  programme 
accredited  by  the  College  of 
Pharmacy  Practice.  Previous 
modules  can  be  accessed  on 
www.dotpharinacy.coni. 

Further  information  is  available 
from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceuticals 
supports  the  MCQ_and  telephone 
marking  service. 


Questiontime 


This  week's  question: 

What  do  you  think  about  the  latest 
health  White  Paper? 

•  Great:  recognises  pharmacy's 
potential 

•  Neutral:  want  more  detail 

•  Poor:  a  missed  opportunity 
for  pharmacy 

You  have  until  noon  on  February  7 
to  vote  at  www.dotpharmacy.com 
We  will  publish  the  results  in  C&D 
on  February  1 1 . 
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PHARMACY 

I  CAN  HELP  SAU£ 

smokers'  uues... 
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...And  they  don't  even  need  an  appointment 

Each  time  your  customer  gets  NRT  from  you,  you  give  them  the  opportunity 
to  reduce  their  chance  of  premature  death.'  By  recommending  NiQuitin  CQ " 
21  mg  Clear  patch  to  smokers  you  can  help  6  out  of  10  smokers  stay  quit  for 
4  weeks,2  improving  their  long  term  health  prospects. 


NiQuitin  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ  Clear  21,  14,  7mg 

(nicotine).  See  SPC  for  full  information.  Opaque  or  transparent  transdermal 

patches  21mg,  14mg,  7nig  nicotine  (Steps  1,  2,  3)  for  relief  of  nicotine  withdrawal 
symptoms  during  smoking  cessation.  Dosage:  Adults;  >10  cigarettes/day;  Step  1 
for  6  weeks,  then  Step  2  for  2  weeks,  then  Step  3  for  2  weeks.  <10  cigarettes/day; 
Step  2  for  6  weeks  then  Step  3  for  2  weeks.  Apply  to  fresh  site  (clean,  dry  skin) 
once  daily.  Contraindications/precautions:  Hypersensitivity,  cardiovascular  disease, 
severe  renal/hepatic  impairment,  hyperthyroidism,  diabetes,  phaeochromocytoma, 
dermatitis.  Side  effects:  Local  rash,  itching,  burning,  tingling,  numbness,  swelling, 
pain,  urticaria,  heaviness.  Depression,  irritability,  anxiety,  nervousness,  restlessness, 
mood  lability,  drowsiness,  impaired  concentration,  insomnia,  sleep  disturbance.  Allergic 
reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth,  Gl  disturbance,  headache, 


Help  your  customers 
quit  with  Ni  in 


nicotine 


dizziness,  palpitations,  tachycardia,  tremor,  dyspnoea,  | 
myalgia,  sweating,  chest  pain,  fatigue,  malaise,  flu-liki 
details.  Pregnancy/lactation:  Try  without  nicotine  r 
asses: 
0355 
9GS, 
£32.S 
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Scots  consult  on 
script  overhaul... 


SCOTLAND 


The  Scottish  Executive  has 
proposed  six  options  for 
reforming  the  NHS  prescription 
charge  system  in  Scotland. 

The  aim  of  the  consultation 
is  to  encourage  debate  on  a 
range  of  options,  which 
include: 

•  Extending  the  exemptions 
available  under  the  NHS  low 
income  scheme. 

•  Whether  there  are  other  proxy 
measures  of  low  income  which 
could  be  used  to  trigger 
exemption  from  prescription 
charges. 

•  Reviewing  the  current 
exemption  list  of  chronic 
conditions. 

•  Restricting  exemptions  only  to 
prescriptions  relating  to  the 
chronic  condition. 

•  Reforming  the  pre-payment 
system  to  include  a  monthly 
payment  scheme. 

•  Exempting  full-time 
students  and  people  on 


modern  apprenticeships. 

The  proposals  come  in  a 
consultation  entitled:  The  Review 
of  NHS  Prescription  and 
Exemption  Arrangements  in 
Scotland,  which  is  open  for 
comment  until  April  30  (C&D, 
January  21,  pi 2). 

According  to  the  SEHD,  the 
move  comes  as  part  of  an  existing 
commitment  to  review 
prescription  charges  for  people 
with  chronic  medical  conditions 
and  for  young  people  in  full-time 
education  and  training. 

This  recognises  that  the  current 
exemption  arrangements,  which 
date  back  to  1968,  contain 
anomalies  and  are  no  longer  fit 
for  the  purpose. 

A  spokesman  said:  "The 
Executive  believes  that  the 
principle  of  patient  contribution 
to  the  cost  of  NHS  prescriptions 
is  right,  provided  it  is 
underpinned  by  effective 
exemption  arrangements."  AC 


...  and  appoint  61  contract 
champions  to  aid  implementation 


1 1 \WA 


Scottish  pharmacists 
have  appointed  61 
contract  'champions1 
to  take  forward 
implementation  of  the 
new  Scottish  contract. 

The  champions 
have  already  met;  at  a 
recent  workshop,  they 
discussed  how  they 
would  develop  the  role 
of  champion,  and 
what  resource 
materials  are  available 
to  help  pharmacists 
adopt  their  new 
contract. 

These  include  the  contract 
implementation  website,  and  an 
NHS  Education  Scotland  eMAS 
implementation  pack. 

The  Scottish  Executive  Health 
Department  has  allocated 
£250,000  to  pay  for  the  contract 
'champions'  (C&D,  December  10, 
2005,  p8). 

According  to  Alison  Strath, 
principal  pharmaceutical  officer, 
the  SEHD  is  delighted  by  the 
local  contractor  committees' 


Scots  win  £250k  for 
contract  'champions' 
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choice  of  'champion'. 

She  said:  "There  was  a  great 
buzz  in  the  room,  with  lots  of 
enthusiasm  and  innovative 
thought.  These  are  just  the  sort  of 
individuals  we  need  out  there.  I 
am  very  encouraged  by  the  range 
of  approaches  we  have,  which 
includes  old  and  young 
pharmacists,  multiples  and 
independents." 
For  more  information: 
www.communitypharmacy.scot.nhs.uk 


DERMATOLOGICAL 


Prescribing  Information  E4S  Cream  E45  Cream  is  a 
white  smooth  emollient  cream  containing  white  soft 
paraffin  14.5%  wrw,  light  liquid  paraffin  12.6%  wrw 
and  hypoallergenic  anhydrous  lanolin  1.0%  w/w  Uses: 


where  the  use  of  an  emollient  is  indicated,  such  to  the  affected  part  two  or  three  times  dairy.  Contra-  should  they  occur,  may  take  the  form  of  an  allergic 

as  flaking,  chapped  skin,  ichthyosis,  traumatic  indications:  E45  Cream  should  not  be  used  by  patients  rash.  Should  this  occur,  use  of  the  product  should  be 

dermatitis,  sunburn,  the  dry  stage  of  eczema  and  who  are  sensitive  to  any  of  the  ingredients.  discontinued.  Package  quantities:  SOg  tube.  12Sg  tub. 

certain  dry  cases  of  psoriasis.  Dosage  and  Undesirable  effects:  Occasionally,  hypersensitivity  500g  pump  pack.  Bask  NHS  cost  SOg  f  1 . 1 8. 1 25g  £2.39, 


RPSGB 


Local  branches 
to  host  anti- 
violence  training 


Pharmacists  in  England  are  to  be 
given  training  via  the  RPSGB's 
branch  network  on  how  to  handle 
physical  attacks  from  patients. 

The  NHS  Counter  Fraud  and 
Security  Management  Service  will 
carry  out  the  training.  The 
Society  is  encouraging  its  130 
branches  to  contact  their  local 
PCT  in  order  to  identify  and 
invite  their  local  security 
management  specialists  to  give  a 
talk  at  their  local  branch  meetings. 

The  RPSGB's  practice 
committee  welcomed  the  move  to 
protect  pharmacists  and  their 
staff,  but  felt  it  could  go  further. 
Committee  chairman  Sultan 
Dajani  said:  "Conflict  resolution 
training  is  a  good  first  step  but 
pharmacists  should  also  be 
thinking  about  other  security 
measures,  such  as  personal  alarms 
for  staff  and  incorporating 


windows  or  panic  buttons  when 
designing  consultation  areas  in 
their  premises." 

In  addition,  the  practice 
committee  said  the  national 
reporting  scheme  for  physical 
and  non-physical  assaults 
currently  in  place  in  secondary 
care  will  be  extended  to  primary 
care  in  April.  It  is  hoped  that  a 
specific  form  will  be  devised  for 
pharmacies. 

Pharmacists  in  Scotland  and 
Wales  are  not  included  in  the 
conflict  resolution  training  since 
the  NHS  CFMS  does  not  operate 
there  and  only  provides  fraud 
prevention  services  in  Wales. 

A  spokesman  for  the  NHS 
CFMS  said  the  decision  to  run 
similar  training  in  Scotland  and 
Wales  would  be  decided  by  the 
Scottish  Executive  and  the 
Welsh  Assemblv.  JE 
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The  United  Co-op  Health  Care  pharmacy  at  Shaw,  near  Oldham, 
Lancashire,  was  recognised  for  its  customer  service  in  the  annual  Pride 
in  Oldham  awards  when  it  reached  the  final  in  the  Business  Award 
category  and  finished  as  one  of  two  runners-up.  The  pharmacy  was 
nominated  by  its  customers  and  the  judges  highlighted  an  example  that 
was  typical  of  its  approach  when  the  parents  of  a  youngster  ran  out  of 
heart  medicine  and  the  staff  spent  a  great  deal  of  time  and  effort  in 
making  sure  that  the  medicine  was  available  for  the  child.  Pictured  are 
members  of  the  team,  from  the  left:  Janet  English,  Kath  Blake,  Louise 
Wood,  manager  Chris  Donohue,  Linda  Walton  and  Marie  Shaw 


Soaked  to  the  skin 


OEBMATOLO 


°ream  Cream 


DE  R  M  AT  O  LOGICAL 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 

Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.2 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.3 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 


$5 


IT  a  priority,  minister  is  told 


The  lack  of  priority  given  to  a 
secure  electronic  connection 
between  pharmacists  and  GPs  was 
raised  with  Jane  Kenned}-,  the 
health  minister,  at  last  week's 
meeting  of  the  All-Party 
Pharmacy  Group. 

Chairman  Howard  Stoate 
said:  "It  really  is  a  nonsense 
that  we  haven't  got  the  technology 
yet  which  enables  pharmacists 
and  GPs  to  share  information 
online." 

A  senior  official  from  the  group 
said  two  problems  were  raised 
with  Ms  Kennedy  -  having  a 


connection  that  works,  and 
ensuring  that  the  connection 
is  secure. 

"At  the  moment,  there  is 
nothing  to  stop  a  pharmacy 
sending  patient  notes  about  their 
consultation  to  a  GP  via  'hotmaif 
but  it  is  not  secure,"  said  the 
official.  "The  NHS  protocols 
dictate  you  have  to  use  the 
internal  NHS  system  but  that  is 
no  more  secure  than  e-mails.  It 
doesn't  appear  from  our 
discussions  that  there  is  sufficient 
priority  being  given  to  this." 

"You  have  this  barmy  situation 


where  thousands  of  drugs  reviews 
[MURs]  are  taking  place  but 
because  they  haven't  got 
connectivity  yet  and  a  secure 
transfer  system  the  pharmacists 
cannot  send  information 
electronically. 

"It  goes  by  paper  to  the  GP 
and  some  don't  do  anything 
about  it.  That  means  in  some 
cases  important  information 
isn't  being  included  on  the 
patient's  record." 

Ms  Kennedy  assured  MPs  that 
the  DoH  was  giving  priority  to 
the  development  of  connectivity. 


mm 


pharmacies  and  GPs  is  a 


Barnet  award 

A  Barnet  pharmacist  has 
won  an  award  for  supporting 
patients. 

Mr  Anil  Shah,  of  K  Waterhouse 
Pharmacy  in  Southgate,  received 
the  Barnet  Civic  Award  for 
"hard  work  and  commitment" 
to  the  local  community, 
said  councillors. 


MEDICINES 


MHRA  probing  more  than  100  web  sales  of  drugs 


The  UK  drug  regulator  is 
currently  investigating  over  100 
cases  of  illegal  medicine  sales  over 
the  internet,  health  minister  Jane 
Kennedy  told  a  Commons  debate 
last  week. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  has 


prosecuted  12  cases  in  the  past  five 
years,  Ms  Kennedy  said  in  reply 
to  a  question  from  Conservative 
MP  Charles  Walker  about  the 
threat  of  counterfeit  medicines. 

In  reply  to  a  question  about  the 
integrity  of  the  UK  wholesale 
supply  chain,  Ms  Kennedy 


acknowledged  a  recent  TV 
programme  that  claimed  to 
expose  flaws  in  the  system  (CCD, 
January  14,  p6).  She  said  the 
MHRA  was  looking  at  further 
safeguards  to  ensure  the 
credentials  of  the  individuals 
named  on  paperwork.  AF 


PIONEERING 

POWERFUL 


P  HARMACY  ONLY 


Ibuleve.  The  undisputed  No.1  selling 
OTC  topical  NSAID  brand 


THE  BEST  SELLING  OTC  TOPICAL  NSAID3  FROM  A  COMPANY  OF  BRAND  LEADERS 


tbuprofen 


IBULEVE  Trademark  and  Product  Licence  held  by  Oiomed  Developments  Ltd.  Hitchin.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD18  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic 
and  muscular  pain,  sprains  and  strains.  Also  for  pain  telief  in  non-serious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.Wash  hands  after  use. 
Repeat  as  required  up  to  three  times  daily.  Contiaindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  where 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.,Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  for  children  under  1 2 


WHOLESALERS 


Rethinking 
APPG  rules  for 
transparency 

Parliamentary  watchdogs  have 
recommended  a  rethink  of  the 
rules  governing  the  all-party 
parliamentary  groups,  following 
reports  that  they  lack  financial 
transparency. 

In  a  letter  to  the  Committee  on 
Standards  and  Privileges,  Sir 
Alistair  Graham,  chairman  of 
the  Committee  on  Standards 
in  Public  Life,  suggests  that 
APPGs  should  also  declare  the 
names  of  any  sponsors  on  all 
reports  and  press  notices  and 
not  just  on  the  parliamentary 
website  as  present. 

The  move  follows  a  recent 
report  in  The  Times,  which  showed 
that  nuclear  and  pharmaceutical 
industry  companies  are  funding 
and  even  writing  policy  reports  in 
the  name  of  all-party  groups  of 
MPs  and  peers. 

Sir  Alistair  said  the  committee 
should  consider  "further  simple 
measures  to  improve  transparency 
for  the  public  about  the  funding  of 
all-party  groups". 


Call  for  appliance 
pricing  changes 


The  Department  of  Health's 
stoma  and  appliance  consultation 
has  produced  mixed  responses 
from  supply  chain  representatives. 

Wholesaler  representatives 
have  called  for  prices  for 
appliances  and  dressings  in 
primary  care  to  be  set  with 
reference  to  their  cost. 

The  British  Association  of 
Pharmaceutical  Wholesalers  says 
members  currently  supply  30  per 
cent  of  medical  consumable  items. 

BAPW  technical  director  Tonv 
Garlick  said:  "The  BAPW 
supports  a  new  reimbursement 
system  that  retains  a  wholesale 
distribution  margin  for  medical 
consumable  items.  This  would 


enable  transparency  in  pricing 
and  recognise  the  costs  borne  by 
full-line  pharmaceutical 
wholesalers." 


WHOLESALING 


Pastures  new  for  AAH  director 


Mandeep  Mudhar,  director 
of  marketing  at  AAH 
Pharmaceuticals,  is  leaving  the 


wholesaler  next  month  to  join 
ADL  Healthcare.  Dr  Mudhar  has 
been  with  AAH  for  seven  years. 


MUR  workshop 

More  than  90  Essex  pharmacists 
attended  a  medicines  use  review 
workshop  organised  by  Essex  LPC 
last  week. 

Professor  Claire  Mackie  of  the 
Medway  School  of  Pharmacy 
looked  at  using  an  MUR  as  a  tool 
to  identify  patients  who  might 
benefit  from  the  service  and 
included  advice  on  managing 
significant  drug  interactions  and 
adverse  drug  reactions. 


Keele  given 
MPharm  OK 

Keele  University  will  start 
accepting  pharmacy 
undergraduates  from  September. 

The  university's  MPharm 
course  has  been  formally  approved 
by  the  Royal  Pharmaceutical 
Society's  education  committee, 
but  will  not  be  granted  full 
accreditation  until  the  first  student 
cohort  graduates.  Keele  said  it  is 
investing  heavily  in  facilities  for 
the  School  of  Pharmacy. 


Unchallenged  brand  leader  for 
14  consecutive  years 

Over  24  million  packs  sold 

Unlike  other  brands,  Ibuleve  is 
only  sold  in  Pharmacy 

The  only  one  with  clinically  proven 
effectiveness  to  match  oral  ibuprofen 
(in  soft  tissue  injuries)1 

Unique,  advanced,  penetrating 
formulation  can  deliver  up  to  5x 
active  ingredient2  compared  to  less 
sophisticated  formulations  of  ibuprofen 

Pioneering,  Powerful  and  Pharmacy  led. 
There  is  only  one  Ibuleve. 


CLINICALLY 

PROVEN 

PAIN 

RELIEF 

WITHOUT 

PILLS 


aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from 
fleets  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individ 
3.89  (£3.31  excVAT),  and  50g.  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30g.  RSP  £4.95  (£4.21  exc. 
2)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Th 


£  Comment . 


pharmacists  this 
week  Was; 
What  impact 
will  GFs' 
commissioning 
of  services 
have  on 
pharmacy? 

"Good-GPs  might 
initiaiiy  hold  out  but 
eventually  will  come 

round  to  marketing 
those  services" 

Jitesh  Popat,  Slough 

"A  mixture  of  ail 

three: I  think 
attitudes  will  vary 
depending  on  the  GP 
you  are  working 
with" 

Valerie  Smith,  Leek 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


6% 


Good  -  great  opportunity  for 
working  alongside  each  other 


Mixed  -  pharmacy  will  get  the 
more  problematic  services 


Poor  -  GPs  will  hold  on  to 
more  lucrative  services 


Make  allies  in  social  care 


With  all  the  focus  on  health  MOTs  and 
cottage  hospitals,  you'd  think  that  pharmacy 
wasn't  part  of  the  latest  health  White  Paper. 

Well,  it  doesn't  seem  to  feature  too  often  by 
name  in  the  document,  but  it  is  clear  that  the 
Department  of  Health  sees  pharmacy  as 
continuing  to  have  an  important  part  to  play 
in  primary  care.  And  yes,  the  pharmacy 
contract  in  England  will  continue  to  evolve  in 
line  with  the  "ambitions"  of  these  latest 
health  reforms. 

Interestingly,  the  integration  of  social  care 
services  alongside  health  seems  to  have  been 
widely  overlooked  by  the  national  media.  But 
social  care  will  be  an  area  where  pharmacy  can 
find  new  allies.  People  with  long-term 
conditions  -  and  their  carers  -  will  expect  and 
will  be  entitled  to  more  support,  something 
that  pharmacists  and  their  staff  can  provide. 

And  it's  worth  adding  that  the  primary  care 
'tsar'  David  Colin-Thome  says  that  it  will  not 
just  be  pharmacists'  expertise  in  medicines 
that  will  be  utilised,  but  their  wider  clinical 
skills.  All  good  news. 


What  is  disappointing,  then,  is  the  fact  that 
the  White  Paper  is  a  missed  opportunity  to 
sell  pharmacy  to  the  other  professions  (and 
the  press,  come  to  that).  But  perhaps  it  was 
because  the  autumn-long  public  consultation 
was  well  aired,  and  pharmacy  is  bedding  into 
its  new  contract  (which  has  plenty  of  room  to 
grow  if  financially  nourished),  that  this  White 
Paper  has  pharmacy  as  a  given. 

What  needs  to  follow,  then,  is  a  clearer 
explanation  of  where  the  funding  for  all  these 
changes  will  come  from,  where  it  will  go,  and 
when  and  how  it  will  happen. 

No  doubt  those  canny  doctors  will 
renegotiate  their  terms  about  weekend 
working  to  their  advantage.  How  about  some 
recognition  for  pharmacies  which  provides 
this  sort  of  service  as  a  matter  of  course? 

The  Paper  missed 
an  opportunity  to  sell 

pharmacy  to  the 
other  professions" 


Yourviews 


E-mail  yourviews  to  chemdrug  (3)  cmpinfornnation.com 


Dr  Stephen  Mann  of  McNeil  Ltd  hopes  pharmacists  will  say  ... 

...  three  cheers  for  OTC  statins 


Last  week  NICE  released  new 
guidance  on  the  prescription  of 
statins  -  broadening  access  to 
these  drugs  to  an  estimated 
further  3.3  million  British  people. 
The  move  rationalises  the 
framework  for  managing  heart 
disease  and  puts  the  role  of  OTC 
statins  into  fresh  perspective. 

The  guidance  recommends  that 
statins  be  prescribed  where  the 
risk  of  an  individual  developing 
any  cardiovascular  disease  (eg 
heart  attack  or  strol  e)  w  ithin  10 
years  is  estimated  to  be  20  per 
cent  or  more.  This  is  equivalent  to 
a  1 5  per  cent  risk  of  heart  attack 
alone.  OTC  statins  are  targeted  at 
the  risk  level  immediately  below 
this  threshold,  ie  10  to  15  per  cent 


Dr  Stephen 
Mann:  the 
new  guidance 
allows  a 


seamless 
progress! 


for  those  at 
high  risk 


10-year  risk,  described  as 
'moderate'.  In  effect,  the  guidance 
'closes  the  gap'  and  allow  s  a 
seamless  progression:  self-care 
with  OTC  statins  for  those  at 
moderate  risk,  to  prescription 
statins  for  those  at  high  risk. 

Recent  reports  have  continued 
to  reinforce  the  role  of  statins  in 
combating  vascular  disease.  A 


major  meta-analysis  of  data  from 
90,056  individuals  enrolled  in 
statins  trials  published  in  the 
Lancet  concluded  that  individuals 
with  any  elevated  risk  of 
cardiovascular  disease  will  benefit 
from  statin  therapy  regardless  of 
initial  cholesterol  levels. 

An  estimated  8.8  million 
people1  fall  within  the  moderate 
risk  category  that  is  just  below  the 
newly  reduced  risk  threshold  for 
prescription  statins. 

Now  pharmacists  can  be 
confident  that  they  are  part  of  a 
logical  continuum  of  care  aimed 
at  reducing  the  toll  of  heart 
disease  in  the  UK. 

Reference  available  on  request 
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Technically 
confusing 


The  chaos  theory  of  pharmacy  practice 

'Oh  my  God,  what  next?"  I  sigh,  as  I  consider  the  implications  of 
PCT  reforms  and  practice  based  commissioning.  Our  PEC 
colleagues  are  rightly  concerned  about  the  possible  ensuing  chaos 
(CCD,  January  28,  />-/),  and  the  outcome  is  about  as  clear  as  a 
Jackson  Pollock  painting. 

It  is  easy  for  Stephen  Fishwick  to  muse  objectively  from  St 
x\lbans  that  "pharmacists  constantly  operate  in  an  environment  of 
threat  and  opportunity"  (CCD,  January  28,  p!6),  but  I  remember 
a  time  when  there  seemed  little  of  either  and  we  all  knew  where 
we  stood.  It  seems  now  that  as  our  theoretical  opportunities 
increase,  the  threats  increase  at  a  much  faster  rate.  As  we  move 
away  from  a  reliance  on  prescription  numbers  we're  becoming 
increasingly  reliant  on  measures  that  seem  out  of  our  control. 

I  can  see  why  PEC  pharmacists  and  LPCs  are  concerned 
about  the  initiatives  -  PCTs  will  become  less  important  to  us  as 
they  enlarge  and  commissioning  is  devolved  to  GPs.  Instead  of 
having  fewer  larger  organisations  to  deal  with,  LPCs  will  have  to 
try  and  work  with  lots  of  different  practices,  all  with  different 
ideas  and  personalities.  PEC  pharmacists'  influence  on 
contractor  services  may  also  decline.  Could  there  be  a  new  role  for 
roving  pharmacy  salesmen/ negotiators  to  liaise  with  GPs? 
Individual  pharmacists  could  gain  more  control  as  they  can  negotiate 
directly  with  their  local  surgeries,  with  whom  they  may  already  have 
a  good  relationship  and  deal  with  every  day.  In  contrast,  many  pharmacists  feel  distant 
from  the  decision-making  suits  at  their  PCT.  But  this  is  a  lottery  -  if  your  local  GPs  are  pro  pharmacy  and 
you  have  a  good  relationship  this  could  be  the  start  of  the  most  rewarding  and  successful  period  in  your 
career.  If  your  GPs  are  self-centred  and  don't  like  you,  you're  in  trouble.  So  if  you're  not  already,  now  is 
the  time  to  start  being  nice  to  your  local  doctors. 

Advertising  that  gives  me  cramps 


An  OTC  medicines  manufacturer's  advertising 
campaign  for  a  product  will  provide  a  welcome 
boost  for  my  OTC  sales  but  I  question  the  methods 
of  one  company's  clever  promotional  tactics. 

I  came  across  an  advert  for  an  OTC  medicine  for 
women  on  one  of  the  supermarket's  websites.  It  was 
offering  £100  worth  of  shopping  vouchers.  The 
idea  is  to  read  the  product  information  and  then 
answer  one  question  based  on  what  you  have  just 
read.  While  the  financial  incentive  is  only  to  read 
the  product  information  rather  than  make  a 
purchase,  the  two  are  obviously  linked  and  it  seems 


an  overly  aggressive  tactic  for  marketing  medicines. 
I'm  not  I  approve  of  manufacturers  running  a 
competition  where  purchasing  a  medicine  enters 
you  into  a  draw  to  win  £100,  for  example. 

The  other  issue  I  had  with  this  competition 
was  that  the  question  was  too  easy.  My  assistants 
have  to  work  hard  to  enter  similar  competitions, 
often  for  a  smaller  prize,  yet  anyone  with  an 
IQ_scraping  double  figures  could  work  this  one 
out.  Consumers  may  be  valuable  and  difficult 
to  reach,  but  hey,  these  assistants  are  important 
to  you  guys. 


Going  into  battle  with  MDS 


I  wonder  if  the  military  has  considered  what  sort  of 
medication  is  suitable  for  use  in  its  new  MDS 
packing  from  MTS  Medication  Technologies 
(CCD,  January  28,  p8). 

The  Society's  recommendation  that  drugs 
should  not  be  left  in  MDS  systems  for  more 
than  eight  weeks  might  cause  a  problem  for 
longer  tours  of  duty.  But  a  recent  study  has 
revealed  that  manv  manufacturers  will  not  confirm 


that  their  products  are  stable  outside  the  original 
packaging. 

Recent  experience  shows  that  it  is  difficult  for 
soldiers  to  sue  the  MoD  for  side  effects  of 
medicines  that  they've  been  given,  but 
manufacturers'  non-committal  attitude  on  this 
issue  suggests  that  if  patients  claimed  that  their 
medicine  degraded  in  its  MDS,  I  could  be  to  blame. 
And  that  is  worrying. 


We  are  seeing  some  frenetic 
activity  from  the  Pharmaceutical 
Society  of  Northern  Ireland 
regarding  pharmacy  support  staff. 
But  it  is  rather  confusing. 

Last  year,  PSNI  completed  a 
consultation  on  it  becoming  the 
registering  body  for  pharmacy 
technicians  in  Northern  Ireland. 
The  profession  unanimously 
agreed  it  should.  Yet  PSNI  has 
written  to  say  that  as  it  failed  to 
achieve  one  of  its  commitments  - 
that  the  technician  register 
would  be  cost  neutral  -  in  the 
meantime  technicians  should  seek 
to  join  the  Royal  Pharmaceutical 
Society's  voluntary  register.  This 
would  be  a  temporary 
arrangement,  with  PSNI  still 
wishing  to  have  a  technician 
register  in  the  future. 

I  think  I  am  not  alone  in  being 
confused  by  the  January 
correspondence  which  explained 
the  'grandfather  clause' 
arrangements  for  staff  working  in 
the  dispensary.  Like  many,  I 
assumed  this  is  to  do  with 
technician  registration.  But  it 
appears  not;  instead  it  is  about  the 
clinical  governance  agenda.  PSNI 
now  requires  all  staff  working  in 
the  dispensary,  on  any  aspect  of 
the  dispensing  process,  to  be 
'registered'  with  PSNI,  ie  NVQ 
level  2  or  equivalent. 

In  each  pharmacy  there  must  be 
a  written  standard  operating 
procedure  for  dispensing.  Support 
staff  who  are  to  be  registered 
must  be  competent  in  each  of 
the  steps  in  the  SOP.  The 
grandfather  clause  gives  me,  the 
supervising  pharmacist,  the  right 
to  verify  the  competence  of  my 
staff  and  have  them  registered  as 
competent. 

I  have  a  lot  of  staff;  all  are 
competent,  and  if  I  wish  to  have 
them  continue  to  assist  me  I  must 
register  each  by  February  20. 
Failure  to  do  this  means  that  the 
only  way  they  can  be  registered  is 
by  completion  of  NVQJevel  2. 
This  is  a  one-off  opportunity  and 
certainlv  not  to  be  missed. 

PSNI  -  am  I  right? 

Written  by  a  pharmacist  practising 
in  Northern  Ireland 
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The  Independent  Pharmacy  Federation  responds  to  AIMp 


"It  is  not  the  strongest  of  the  species 
that  survive,  nor  the  most  intelligent, 
but  the  one  most  responsive  to 
change. "  Charles  Darwin. 

Independent  pharmacy 
contractors  have  suffered  the 
combined  effects  of  a  quarter  of  a 
century  of  political  attrition  and 
the  expansion  of  big  business  and 
we  have  not  had  the  machinery  to 
fight  back.  That  has  to  change. 


Noel  Baumben  independents  need 
to  stand  up  and  be  counted 


Independents  have  to  attack 
their  constraints  and  challenge 
themselves  to  be  responsive, 
locally  and  nationally.  We  are 
starting  the  federation  to  focus 
that  effort. 

We  know  that  more  than  52  per 
cent  of  pharmacies  are  now  ow  ned 
by  the  'multiples'  in  England  and 
Wales,  where  the  definition  of 
multiples  for  statistical  purposes  is 
'chains  of  five  or  more 
pharmacies'.  Since  all  of  the 
Association  of  Independent 
Multiple  Pharmacies'  (AIMp) 
members  are  in  the  five  to  300 
league  they  are  already  included  in 
the  official  figures  as  multiples. 
This  leaves  around  48  per  cent  of 
contractors  as  independents  with 
fewer  than  five  pharmacies.  These 
are  the  people  who  now  have  an 
opportunity  to  strengthen  their 
position  within  the  political  system 
and  who  need  all  the  help  they  can 
get  from  a  federation. 

At  the  risk  of  sounding  like  an 
advertisement  for  AIMp,  I  can  say 


100 
90 
80 
70 
60 

CD 

CO  50 


c 

CD 

o 

CD 
Q_ 


40 
30 
20 
10 
0 


Independents 
Multiples 


91  92  93  94  95  96  97  98  99  00  01  02  03  04 

Year 


Chart  1:  The  change  in  pharmacy  ownership  (England  and  Wales  1991-2004) 


without  reservation  that  the 
owners  of  the  'regional  multiples' 
are  all  bright  and  articulate 
pharmacists,  well-informed  and 
well-connected,  with  the  keenly 
honed  commercial  skills  you 
would  expect  of  professional 
businessmen. 


On  the  political  front,  they  came 
together  to  ensure  that  they  had  a 
permanent  place  on  the 
Pharmaceutical  Services 
Negotiating  Committee  by 
forming  an  organisation  to  look 
after  their  interests  and  fill  three 
new  places  at  the  table.  This  had 


When  cravings  peak  in  the  afternoon...  and  the  evening.. 


A  recent  study  showed  that  93%  of  your  patients'  lapses  occurred  during  the  afternoon  and  evening.'  Nicotinell's 
patch  delivers  peak  plasma  concentrations  during  the  afternoon2  with  consistent  nicotine  delivery  whatever  the  time  of  day. 

RECOMMEND  A  PATCH  TO  MATCH  THEIR  CRAVING 


NICOTINELL®  TTS  30,  20,  10  Nicotine.  Presentations:  iransdermal  patch  containing  nicotine, 
available  in  three  sizes  (30. 20  and  lOcrrv)  releasing  21  mg.  14mg  and  7mg  of  nicotine  respectively  over  24  hours. 
Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation  Dosage  and  Administration: 

Stop  smoking  completely  when  starting  treatment.  Patch:  For  those  smoking  20  or  more  cigarettes  a  day 
Nicotinell  TTS30  (Step  1)  once  daily.  Those  smoking  less  should  start  with 
Nicotinell  TTS20  (Step  2)  once  doily.  Different  strength  patches  permit  a  stepwise  reduction 
in    nicotine    dose    over    treatment    periods    of    3-4    weeks    with    each    strength  patch. 


Maximum  recommended  treatment  period  three  months  (but  if  abstinence  not  achieved  after  three  montf 
period,  further  treatment  may  be  recommended  following  a  re-evaluation  of  the  patient's  mofivatior 
by  a  clinician).  Children  and  young  adults:  To  be  used  in  people  under  18  year: 
only  on  medical  advice  Contra-indications:  Non-smokers,  occasional  smokers.  As  with  smoking 
Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris 
severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  skin  diseases  preventing  patch  application  anc 
known    hypersensitivity    to    any    of    the    excipients     Precautions:    Discontinue    use  ( 
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Chart  2  :  Community  pharmacy  ownership  by  prescription  volume 
(2003-2004) 


the  merit  of  leaving  the  PSNC 
regional  elections  free  for 
independent  contractor 
representatives,  which  is  why  I 
supported  their  initiative  when  I 
was  a  member  of  PSNC.  The 
Independent  Pharmacy 


Federation  (IPF)  wants  to  support 
those  regional  representatives  and 
give  them  new  resources. 

Judging  by  Max  Gosney's 
article,  Take  AIM  (C^D January 
14,  p3S)  the  proposed  Independent 
Pharmacy  Federation  appears  to 


be  competing  with  AIMp  for  the 
same  contractor  membership,  but 
that  is  not  so.  AIMp  does  not 
represent  that  48  per  cent  of 
pharmacies  or  independents' 
interests.  If  there  is  any  dispute,  it 
is  around  the  membership  of 
pharmacists  owning  five  to  10 
pharmacies  who  have  specifically 
said  they  would  rather  join  IPF 
than  AIMp.  At  the  other  extreme 
are  those  pharmacists  with  one 
outlet  who  would  prefer  all 
members  to  own  only  one 
pharmacy.  The  simplest 
definition,  covering  those  w  horn 
IPF  seeks  to  represent,  is  to 
exclude  contractors  who  are 
members  of  CCA  (national 
chains),  CPA  (co-operative 
pharmacies)  or  AIMp  (regional 
chains),  all  of  which  are  regarded 
statistically  as  multiples. 

The  multiples  (purple  in  the 
graphs)  are  present  at  all  levels  of 
dispensing  volume  but  the 
independents  (orange)  are 
declining  as  the  multiples 
take  them  over  for  a  higher 
market  share. 


This  is  about  the  freedom  of  the 
individual  to  own  a  pharmacy,  and 
in  recent  years  a  number  of  senior 
and  high  profile  CCA  pharmacists 
have  left  the  big  company  ethos 
behind  and  bought  pharmacies 
of  their  own.  Retaining  choice 
in  the  marketplace  seems  to 
benefit  everyone. 

The  Independent  Pharmacy 
Federation  is  about  giving 
community  pharmacy  back  to  the 
independent  pharmacist  and 
empowering  young  pharmacists  to 
become  the  next  generation  of 
pharmacy  owners.  It  is  not  about 
preserving  traditions  or  resisting 
change.  It  is  about  establishing  a 
vibrant  culture  for  independents 
that  is  inventive,  responsive  and, 
above  all,  financially  sustainable 
for  the  future.  However,  to  achieve 
both  the  political  means  and  a 
successful  end,  we  need  the  whole 
independent  sector  to  stand  up 
and  be  counted;  to  join  together 
and  act  with  the  power  of  a 
coherent  group. 
Noel  Baumber  FRPharmS, 
FIPharmM(lnt) 


..Nicotinell:  a  24-hour  patch  with  a  profile  to  match. 


Nicotinell 

NICOTINE 

step  1 A 

21mqi24  hour 


21mg/24  hour 
patch  programme 


SMOKER5  OF  20 
OR  MORE  A  DAY 
START  HERE 


24    30    36    42    48    54    60    66  72 
Hours  from  initial  dosing 

Combined  with  an  intensive  behavioural  support  programme  Nicotinell's  patch  can  increase  quit  rates  by  up  to 
four  times  compared  to  unaided  levels.3  For  more  detailed  information  email  nchmarketing.uk@novartis.com  or  ring  01403  323  046. 


PROFILE  -  IT  NEEDN'T  BE  HELL  WITH  NICOTINE 


persistent  skin  reaction  occurs  when  using  the  patch.  Pregnancy  and  Lactation:  To  be  used  only  on 
medical  advice.  Side  Effects:  Events  which  may  be  related  to  smoking  cessation  include  headache, 
sleep  disturbances,  gastro-intestinal  disturbances,  and  myalgia.  Nicotine  Patches:  most  common 
adverse  effects  are  reactions  at  the  application  site  (usually  erythema  or  pruritus).  Legal  Category:  GSL  Product 
Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Nicotinell  TTS10  (PL  0030/0107) 
in  packs  of  7  patches  £9.11,  £15.99:  Nicotinell  TTS20  (PL  0030/0108)  in  packs  of 
7  patches  £9.40.  £16.49;  Nicotinell  TTS30  (PL  0030/0109)  in  packs    of  7  patches    £9.97,  £17.49  and 


21  patches  £24.51,  £42.99.  PL  Holder:  Novartis  Consumer  Health,  Horsham,  West  Sussex  RH12  5AB. 
Date  of  Preparation:  November  2005.  References:  1.  Ussher  M,  West  R,  2003.  Diurnal  variations  in  first 
lapses  to  smoking  for  nicotine  patch  users.  Hum  Psychopharmacol  Clin  Exp  18:345-349. 
2.  Font  RF  et  al.  A  pharmacokinetic  crossover  study  to  compare  the  absorption  characteristics 
of  three  transdermal  nicotine  patches.  Pharmaco  8c  Biochem  Behaviour  67:479-482.  3.  R.  Wes' 
and  S.  Shiftman.  Smoking  cessation  Fast  facts.  "Treatments  to  aid  smoking  cessation  -  data  from  Cochrane  re  >. 
of  relevant  randomised  controlled  trials"  p57. 

Nico  001- 01/06 


Generics  giant  TEVA  has  bought 
rival  IVAX.  Managing  director 
John  Beighton  (above)  tells  Max 
Gosney  why  bigger  means 
better  for  pharmacy  customers 


Big  money  mergers  between 
pharmaceutical  giants  may  not 
always  captivate  busy 
pharmacists.  But  TEVA's  recent 
$7.4  billion  takeover  at  IVAX, 
creating  the  largest  generics 
company  in  the  world,  could 
result  in  raised  eyebrows,  says 
its  managing  director  John 
Beighton. 

"I  really  want  pharmacists  to 
see  the  benefits  of  this  merger.  I'd 
like  contractors  to  look  back  and 
be  able  to  say  that  the  company 
has  added  great  services,  products 
and  value  to  their  business." 

The  Israel-based  company, 
which  supplies  around  450 
generic  product  lines  in  the  UK, 
hopes  the  deal  will  help  build  its 
relationship  with  pharmacy 
customers,  explains  Mr  Beighton. 

"We  believe  our  future  is  in 
getting  close  to  pharmacy.  We 


don't  want  just  a  buy  and  sell 
relationship  but  to  understand 
each  other's  needs." 

Top  of  the  agenda  for  an 
industry  in  upheaval  is  strong 
support  services,  adds  Mr 

I'd  like 
contractors 
to  look  back 
and  be  able 
to  say  that  the 
company  has 
added  great 

services, 
products  and 
value  to  their 
business 


How  will  the  merger  affect 
my  pharmacy? 


"If  they're  not  going  to  put  up  prices 
and  actually  help  us  provide  new 
contract  services  then  it  can  only  be 
a  good  thing.  The  company  has  the 
financial  clout  to  really  help 
pharmacy.  However,  I'm  slightly 
worried  that  the  bigger  a  company 
gets  the  more  arrogantly  it  acts." 
David  Hawkin,  pharmacist, 
Leeds. 


"Any  information  that  helps  us  with 
services  like  MURs  and  smoking 
cessation  would  be  very  useful. 
However,  I'm  concerned  that  the 
cost  of  these  services  might  be 
reflected  in  the  price  of  generics. 
There's  no  such  thing  as  a  free 
meal." 

Anil  Shah,  pharmacist, 
Southgate,  London. 


Beighton.  "Pharmacists  have  had 
to  go  through  a  large  amount  of 
changes.  We  want  to  provide  them 
with  the  support  to  capitalise  on 
new  opportunities." 

Aid  will  appear  in  the  form  of 
expanded  customer  services, 
reveals  Mr  Beighton,  a 
biochemistry  graduate  who  has 
been  at  TEVA  for  nine  years. 

"The  services  we  offer  are  likely 
to  grow,"  he  predicts.  "We  want 
to  offer  more  personalised  advice 
from  our  team  of  managers  on 
how  pharmacists  can  make  the 
most  of  new  healthcare 
opportunities.  It  could  be  areas 
like  becoming  accredited  for 
medicines  use  reviews  or 
understanding  ETP." 

Pharmacists  can  also  expect 
greater  product  choice  following 
the  acquisition,  says  Mr  Beighton. 
The  company  will  add  around  70 
IVAX  items  to  its  generics 
portfolio  and  branded  asthma 
treatments  including  ovar  and  easi 
breath  inhalers.  Mr  Beighton 
explains:  "Both  companies  are 
about  generics  and  our 
commitment  has  been  to  serve  our 
customers  as  best  we  can.  The 
merger  creates  a  larger  company, 
which  will  allow  us  to  do  it 
better."  Growth  could  result  in 
lower  product  costs,  he  adds.  "It 
gives  us  a  cost  advantage  and 
there  will  be  some  savings." 

TEVA  and  IVAX  will  continue 
to  trade  under  their  current  titles 
over  the  coming  months,  states 


ove? 


Mr  Beighton.  TEVAs  packaging 
will  be  unaffected  by  the  deal,  he 
confirms,  with  operations  at 
TEVA  and  IVAX  businesses  in 
Leeds,  Eastbourne,  Runcorn  and 
London's  Royal  Docks  also  set  to 
continue. 

The  future  of  the  company's 
600  UK  staff  is  less  clear,  admits 
Mr  Beighton.  However,  the 
company's  future  plans  remain 
positive.  He  says:  "When  TEVA 
acquires  companies  it  tends  to 
look  at  building  sales  rather  than 
stripping  assets." 


Factfile 
on  the 
merger 


Buying:  TEVA 

Based:  Israel 

Portfolio:  Over  450 

generic  products 

Key  markets:  USA  &  Europe 

Selling:  IVAX 

Based:  USA 

Portfolio:  Over  300 

generic  medicines  and 

branded  asthma  treatments 

Key  markets:  USA, 

South  America 

Combined  turnover:  $7billion 
Employees:  26,000 

Status:  Largest  generics  firm  in 
the  world  and  1 6th  biggest 
pharmaceutical  company 
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Support  for  people 
with  diabetes 


Support 
for  you 

Easy,  accurate  blood  glucose 
monitoring  systems 


Comprehensive  patient 
education 

Dedicated  support  for 
healthcare  professionals 

National  TV 
advertising  campaigns 

National  and  local 
press/sales  promotions 

Merchandising  and 
point  of  sale  support 

Staff  training  initiatives 

Dedicated  pharmacy  helpline 


It  has  been  estimated  that  within  5  years  as  many  as 
5%  of  the  UK  population  could  have  diabetes. 

Abbott  recognises  that  your  role  in  advising  and 
meeting  the  blood  glucose  monitoring  needs  of  this 
huge  group  is  vital. 

That's  why  our  national  TV  and  press  advertising 
directs  them  to  you,  and  why  we  provide  you  with 
comprehensive  marketing  support. 

For  more  information,  call  our  pharmacy  helpline 
0800  31 6  8884  (Mon-Fri,  8am-5.30pm) 


www.diabetesnow.co.uk  ™j  Abbott 


Abbott  Laboratories  Ltd.,  Abbott  Diabetes  Care, 

Mallory  House,  Vanwall  Business  Park,  Maidenhead  SL6  4UD.  llh»llll«HJlJ    A  Promise  for  LlT 


tips 


We  asked  yon  for  your  top  tips 
on  conducting  medicines  use 
reviews.  We  mill  pay  £25 for  the 
best  tips  you  send  in. 

Jonathan  Kerr,  strategic 
development  officer,  Devon 
LPCs: 

Engage  the  GPs. 

Arrange  to  meet  with  GPs  at 
the  surgery  during  one  of  their 
practice  meetings  and  explain 
the  principles  behind  the 
MUR  and  how  it  should  be 
integrated  with  the  medication 
review  performed  by  the  GPs 
to  ensure  appropriate 
concordance  with  medication. 

Send  your  top  tips  to  C&D  at 
chemdrug@cmpmformatiitn.com 
or  fax  to  01732  367065  and 
you  could  win  £25. 


E-mail  your  views  to 
chemdrug  ^)  cmpinformation.com 

Ever  heard  of  caveat  emptor? 


Xrayser's  comment  piece  "It's  all 
Greek  to  me"  (C&D,  January  28, 
pi 7)  raises  a  number  of  rather 
puzzling  issues. 

In  the  first  place  why  is  Xrayser 
buying  a  product  whose 
authenticity  has  not  been 
checked?  All  legitimate  parallel 
distributors  are  fully  licensed 
and  regulated  by  the  MHRA  to 
ensure  the  highest  possible 
standards,  and  pharmacists 
should  check  their  suppliers' 
credentials,  rather  than  simply 
buying  from  the  cheapest  source. 

Secondly,  the  MHRA  would 
not  approve  the  product  for  the 
UK  market  if  it  had  any  concerns 
about  its  safety. 

Indeed,  nor  would  the  importer 
distribute  any  product  that  didn't 
reach  the  required  safety 
standards  -  it  would  not  be  in  his 
long-term  interests  to  do  so. 


As  the  information  leaflet 
enclosed  with  the  imported 
medicine  would  have  been 
identical  to  the  UK  product, 
if  the  dispensing  information 
is  unclear  this  should  be  raised 
with  the  MHRA,  or  with 
the  manufacturer,  which  is 
likely  to  have  been  the  same 
entity  which  produced  the 
Greek  product. 

With  90  per  cent  of 
pharmacists  using  parallel 
imports,  I  am  confident  that 
the  vast  majority  of  pharmacists 
are  happy  with  the  high  quality 
product  and  excellent  service 
the  British  Association  of 
European  Pharmaceutical 
Distributors'  members 
provide. 

Richard  Freudenberg, 

secretary-general, 

BAEPD 


Further  informotion  is  available 
on  request  from: 
ProSfrokon  Limited, 
Galobank  Business  Pork, 
Galashiels  TD1  1QH 
Legal  Cotegoiy:  POM 
Date  of  preparation:  January  2006. 
M011/095E 

Please  consult  Summary  of  Product  Characteristics 
before  prescribing. 

Rectogesic®  0.4%  Rectal  Ointment  is  indicated  for 
relief  of  pain  associated  with  chronic  anal  fissure. 


Adverse  events  should  be  reported  to  ProStrakon  Ltd 
on  01896  664000.  Information  about  adverse  event 
reporting  con  also  be  found  at  www.yellovword.gov.uk 


o  ProStrakan 

www  prostrakan.com 


New  Rectogesic 

Ready  to 
tackle  the  pain 
of  chronic 
anal  fissure. 


New 


TRect(5gesic  0.4% 


o 

glyceryl  trinitrate  0.4%  w/w. 
Rectal  Ointment 


A  welcome  return  to  normal  life. 


^  Pharmacyupdate] 


This  article  can  help  in  the  following  CPD 
competencies:  G1h,  G1t,  C2a,  C1f. 
A  list  is  available  at 

www.uptodate.org.uk/home/PlanRecord.shtml 


Join  the  pony  club 


In  this  fourth  article  in  a 
series  on  veterinary 
medicines,  Sarah 
Cockbill  describes  a  wide 
range  of  equine 
conditions 

Ownership  of  horses  and  ponies 
used  to  be  the  preserve  of  those 
whose  offspring  had  reached  the 
"pony  mad"  age  or  true 
enthusiasts  whose  involvement 
had  not  declined  with  changing 
income  or  lifestyles. 

But,  as  leisure  time  is  increasing, 
so  are  the  numbers  of  people 
keeping  horses  and  ponies.  There 
are  no  accurate  records  of  the 
precise  numbers  in  the  UK  as 
figures  from  the  relevant 
agriculture  ministries  only  give 
information  on  the  numbers  of 
equines  grazing  on  agricultural 
land  and  do  not  consider  the  many 
thousands  of  animals  being  kept 
on  domestic  premises,  moorland, 
working  as  police  horses,  dray 
horses  or  in  riding  schools.  The 
conservative  estimate  is  that 
there  could  be  about  1.5  million 
horses  and  ponies  in  the  UK, 
increasing  annually. 

Horse  ownership  can  be  costly. 
As  well  as  shoeing  every  six  weeks 
or  so,  regular  worming  and  annual 
vaccination,  there  are  livery  yard 
bills  or,  if  looking  after  the  animal 
personally,  purchase  of  feed, 
bedding  and  hay,  not  to  mention 
saddles  and  a  long  list  of  other 
equipment.  It  often  comes  as  a 
shock  to  realise  that  buying  the 
animal  is  only  the  start  of  a 
financial  obligation  and  that  it  is 
false  economy  not  to  comply 
because  any  resulting  veterinary 
surgeon  bills  are  significant  even  if 
the  relevant  insurance  is  in  place. 

There  are  many  areas  in  which 
pharmacists'  expertise  with 
medicines  can  be  used  to  the  horse 
owner's  advantage,  and  sound 
advice  will  lead  to  a  mutually 
satisfying  relationship.  The 
Veterinary  Surgeon 's  Act  1966 


It  has  been  estimated  that  there  are  around  1 .5  million  horses  and  ponies  in  the  UK 


precludes  pharmacists  from 
diagnosing  or  treating  animal 
diseases,  or  responding  to 
symptoms  in  the  way  we  do 
routinely  for  human  patients. 
However,  pharmacists  can  assist 
animal  owners  by  supplying 
preventative  medicines,  and 
advising  on  products  and  the  need 
to  relate  dose  to  animal  weight. 

Horses  in  the  EU  are 
sometimes  considered  to  be  a  food 
source  but  in  the  UK,  Ireland  and 
many  other  countries,  it  is  more 
likely  that  they  are  bred  for 
specialist  performance  (racing, 
eventing,  show  jumping)  as  well  as 
for  leisure  activities.  In  the  EU  it 
is  now  mandatory  that  horses 
intended  for  breeding  and 
production  have  a  passport 
confirming  whether  they  are 
intended  ultimately  to  be  a  human 


food  source  or  to  remain  as  a 
companion  animal/pet.  This 
passport  also  has  a  section  to 
record  all  medication 
administered  by  the  veterinary 
surgeon  or  by  the  owner  acting 
under  veterinary  supervision. 

Poisoning  by  plants 

Horses  are  herbivores  that  have  a 
simple  stomach  and  modified 
intestine  with  an  enlarged  colon. 
This  enables  digestion  of  the 
substantial  quantities  of  roughage 
in  their  diet  necessary  to  maintain 
health.  Microbial  activity  in  horse 
gastrointestinal  tracts  ensures 
they  are  unlikely  to  become 
thiamine  deficient  but  symptoms 
have  been  seen  in  animals 
consuming  significant  quantities 
of  bracken  (Pteridwm  aquiline). 
This  plant  contains  thiaminase, 


and  it  is  important,  particularly 
with  older  animals,  to  monitor  the 
quality  of  the  hay  provided  and 
remove  any  bracken  as  the 
poisoning  is  chronic  and  may  take 
a  couple  of  years  to  develop. 

Ragwort  (Senecio  spp),  a  yellow- 
flowered  member  of  the  daisy 
family,  is  also  extremely  poisonous 
to  horses.  It  contains  pyrrolidizine 
alkaloids,  whose  toxic  metabolites 
lead  to  progressive  liver 
dysfunction  and,  ultimately, 
death.  The  clinical  signs  take 
some  time  to  manifest  but  have  a 
sudden  onset.  The  plants  are 
relatively  unpalatable  to  horses 
while  in  flower  so  are  not  ingested 
unless  there  is  insufficient 
grazing,  but  they  become 
attractive  as  they  die  back  and  are 

Continued  on  page  20  p>- 
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at  their  most  toxic.  Horses  will 
then  eat  them  before  other 
material  so  the  responsible  owner 
should  ensure  that  plants  are 
pulled  up  before  they  mature. 

Endeparasite 
control 

Horses  have  a  larger  number  of 
potential  endoparasites  than  any 
other  domestic  animal,  so  ongoing 
worm  control  is  essential. 
Established  livery  yards  and 
riding  schools  generally  have  a 
regular  source  of  supply  for  horse 
wormers,  but  owners  whose 
animals  are  not  stabled  may  obtain 
their  materials  from  a  pharmacy, 
merchant  or  veterinary  surgeon. 
These  products  are  currently 
being  reclassified  as  a  result  of 
recent  legislative  changes. 

Nematodes  or  roundworms  are 
the  most  common  group  of 
equine  parasites  and  Figure  1 
shows  how  horses  and  ponies  can 
act  as  hosts  for  the  parasites  at 
different  stages  of  their  lifecycle. 

Worms  in  foals 

The  most  significant  parasites  to 
infect  foals  are  generally  large 
roundworms  (ascarids)  such  as 
Par asc arts  e quorum  and 
threadworms  such  as  Strongyloides 
mesteri.  These,  in  significant 
numbers,  affect  the  performance, 
growth  and  general  wellbeing  of 
the  animal  and,  if  left  untreated, 
the  worm  burden  may  lead  to 
death.  The  increased  stress  may 
make  the  foal  more  prone  to 
secondary  infection  as  well  as 
leading  to  colic  and/ or  diarrhoea. 

P  equorum  may  be  up  to  30cm 
long  and  one  female  can  lav  up  to 
200,000  eggs  a  day.  If  left 
untreated,  a  foal  can  carry  over 
1 ,000  of  these  roundworms.  S 
westeri  are  only  a  problem  with 
very  young  foals.  Generally,  larvae 
are  transmitted  via  the  mare's 
milk  and  diarrhoea  is  the  result. 
However,  diarrhoea  in  young  foals 
is  also  a  symptom  of  bacterial  or 
viral  infections  so  should  be 
referred  to  a  veterinary 
surgeon.  Benzimidazoles  such 
as  fenbendazole  or  oxibendazole 
or  ivermectins  are  appropriate 
for  treating  worm  infestations 
in  foals. 

Worms  in  adult 
horses 

Adult  horses  may  be  affected  by 
large  and  small  redworms, 
pinworms,  lungworms,  bots  and, 
occasionally,  tapeworms. 

Recurring  bouts  of  spasmodic 
colic  (see  later)  are  often  the  result 
of  infestation  by  large  redworms 
(Strongylus  vulgaris).  Equines 
carrying  a  large  worm  burden 


exhibit  symptoms  such  as  colic, 
diarrhoea,  dry  'staring'  coat 
and  pot  belly,  and  migrating  5 
vulgaris  damage  the  cranial 
mesenteric  artery. 

Small  redworms  {Cyathostoma 
spp)  have  a  different  lifecycle.  As 
winter  approaches,  ingested  larvae 
form  cysts  in  the  wall  of  the  large 
intestine.  These  larvae  hatch  in 
the  spring  and  can  cause 
haemorrhage  and  anaphylaxis  if 
not  treated.  Routine  dosing  with 
anthelmintics  such  as  moxidectin 
controls  over  80  per  cent  of  larval 
infestation.  Early  winter,  before 
they  become  encysted,  and  again 
in  early  spring,  before  they 
emerge  and  start  migrating,  are 
the  best  times  to  dose  with 
fenbendazole  or  moxidectin  for 
Cyathostoma  spp.  This  is  also  the 
optimum  time  to  dose  for 
migrating  large  redworms. 

Pinworms  (Oxyuris  equi)  live  in 
the  large  intestine.  The  female 
lays  eggs  in  the  skin  surrounding 
the  anus,  which  leads  to  irritation 
and  tail  rubbing.  Pinworm 
infestation  is  often  confused  with 
'sweet  itch'  (see  below)  and 
pharmacists  have  a  role  to  ensure 
treatment  is  appropriate. 

Lungworms  may  be  controlled 
by  ivermectins  or  mebendazole. 
Larvae  migrate  to  the  lungs  after 
ingestion  and  cause  coughing. 
Caution  is  needed  as  coughs  may 
also  be  caused  by  bacterial  or  viral 
infections  so  veterinary  advice  will 
be  necessary.  Co-grazing  with 
donkeys  should  be  avoided,  as 
they  are  carriers  for  lungworms. 

Tapeworms  should  be  treated 
with  pyrantel  at  least  twice  a  year 
(March/ April  and 
September/October)  at  a  dose 
twice  that  for  strongyles. 

Bots 

Bots  are  not  worms  but  larvae  of 
the  gadfly  Gasterophilus,  which 
can  lead  to  pain,  gastritis  and/or 
mechanical  obstruction  of  the 
gut.  The  flies  lay  eggs  in  the 
horse's  hair  around  the  legs  and 
stomach  during  July  and  August 
so  regular  grooming  is  essential. 

These  eggs  hatch  as  the  horse 
licks  the  area;  the  resulting  larvae 
enter  the  mouth  and  are 
swallowed  with  feed.  They  are 
expelled  from  the  gut  in  the 
spring,  pupate  and  hatch  into 
gadflies,  thereby  completing  the 
cycle.  Control  is  with  ivermectin 
or  moxidectin. 


Figure  1 :  Equine  nematode  lifecycle 


CD 


Endoparasite 
treatment 

It  is  vitally  important  that  any 
new  animals  joining  a  livery  yard 
with  animals  that  have  been 
together  for  long  enough  to 
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develop  resistance  to  existing 
parasites  are  isolated  and  treated 
with  a  broad  spectrum 
anthelmintic  before  being  turned 
out.  A  suggested  worming 
programme  is: 

•  February:  optimum  encysted 
small  redworm  treatment. 

•  March  and  September: 

tapeworm  treatment.  Dosage 
as  above. 

•  Grazing  season  (March- 
September):  routine  worming 
every  six  to  1 3  weeks  depending 
on  the  wormer. 

•  November/December:  bot 
treatment,  treatment  of  small 
redworms  and  migrating  large 
redworms  (optimum  time). 

There  should  be  concurrent 
and  regular  dosing  of  all  animals 
according  to  the  product 
information  leaflet  throughout  the 
grazing  season.  During  the  winter 
the  frequency  may  be  dropped  to 
three-monthly  if  faecal  egg  counts 
for  wormed  animals  are  negative 
for  two  to  three  assessments. 

It  is  also  important  to  select  an 
appropriate  anthelmintic  at  the 
start  of  the  season  and  use  it  for 
that  year.  There  is  a 
misconception  that,  to  avoid  the 
emergence  of  resistant  strains,  the 
wormer  should  be  changed 
frequently  throughout  the  grazing 
season.  This  is  not  so  and  it  is 
now  known  that  resistance  to 


Winter  cycle 

Develop  from  (L^)  to  (L4) 
in  the  gut  lining  but  stay  there 
.   for  up  to  four  months,  giving  a 
large  build  up  of  larvae 

benzimidazoles,  in  particular,  is 
increasing  because  products  are 
changed  too  often.  Pharmacists 
have  a  significant  role  to  play  here, 
because  their  knowledge  of 
chemistry  will  ensure  that  the 
rotation  is  based  on  using 
different  chemical  entities  and  not 
product  advertising. 

Reliance  on  anthelmintics  can 
be  reduced  if  faeces  are  removed 
frequently  from  grazing  land, 
particularly  during  the  spring  and 
summer,  and  if  pasture  stocking  is 
kept  reasonable  to  avoid  over- 
grazing. Also,  the  owner  should  be 
sure  to  administer  the  appropriate 
dose  for  the  animal's  weight  - 
giving  a  little  extra  "just  to  be 
sure"  is  not  a  good  idea! 

Ectoparasites 

Flies:  nuisance  flies  such  as 
Musca  or  Hydrotaea  and  the 
gadfly,  Gasterophilus,  cause 
animals  great  distress  during  the 
summer.  Fly  repellents  generally 
include  citronella  oil, 
diethyltoluamide  or  dimethyl 
phthalate  as  well  as  synthetic 
pyrethroids  such  as  cypermethrin 
and  permethrin  formulated  as 
gels,  liquids,  creams  or  sprays. 
Sweet  itch:  sweet  itch  is 
hypersensitivity  to  the  saliva  from 
the  bites  of  midges,  especially 
Cuhcoides  spp  and  flies  during  the 
summer.  It  is  often  manifested  by 
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the  animal  rubbing  the  base  of  its 
tail  against  any  available  hard 
surface.  This  results  in  a 
dermatitis  that  may  be  confused 
with  pinworm  infestation.  The 
absence  of  cream  coloured 
pinworm  eggs  under  the  tail 
indicates  that  the  problem  is  sweet 
itch.  Susceptible  horses  should  be 
housed  during  the  day  and  turned 
out  overnight  during  the  summer. 
This  is  a  sound  regime  for  all 
horses,  as  it  minimises  the  distress 
caused  by  biting  insects.  Benzyl 
benzoate  lotion  is  licensed  to  treat 
sweet  itch  and  may  only  be  used 
on  horses  not  intended  for  human 
consumption. 

Other  conditions 

Colic:  this  is  a  non-specific  term 
applied  to  symptoms  of  abdominal 
pain,  which  can  be  the  result  of 
several  conditions. 

Most  colics  are  benign  and 
respond  to  veterinary  intervention 
with  antispasmodics,  analgesics, 
sedatives,  NSAIDs,  anthelmintics, 
lubricants  and  electrolytes.  But 
because  colic  can  be  life- 
threatening  it  is  important  to 
call  a  vet  immediately. 
Cough:  coughs  have  many  causes, 
most  of  which  are  benign  but 
which  need  accurate  diagnosis  by  a 
vet.  Commonly  these  are  viral 
infections  such  as  equine 
influenza,  laryngitis,  bronchitis, 
lungworm  infection  and  allergies 
from  dry  hay  or  straw  bedding. 
Treatment  involves  mucolytics 
such  as  bromhexane  and 
dembrexine  as  well  as  expectorants 
such  as  ipecacuanha,  squill, 
guaiacol  and  ammonium  salts,  but 
proprietary  cough  mixtures  are  not 
licensed  for  use  in  animals  in  the 
UK.  If  the  veterinary  surgeon 
considers  that  any  mixture  would 
be  appropriate  then  a  veterinary 
prescription  is  necessary.  It 
is  illegal  to  sell  the  products 
OTC  for  the  treatment  of 
coughs  in  horses. 
Chronic  obstructive 
pulmonary  disease:  this  often 
results  from  inhalation  of  fungal 
spores  such  as  Aspergillus 
fumigatus,  which  are  found  in  hay 
or  straw  and  initiate  an  allergic 
response.  It  can  be  avoided  by 
buying  good  quality  hay  and 
soaking  it  before  use,  and  by  using 
wood  shavings,  peat  or  shredded, 
processed  paper  as  bedding. 

Vaccination 

The  major  viral  infection  of 
equines  is  influenza,  which  is 
highly  infectious.  Annual 
vaccination  is  recommended  and 
several  combination  vaccines  are 
available.  Immunisation  for  tetanus 
is  required  biennially  as  it  has  been 


While  horses  are  considered  food  in  some  countries,  in  the  UK  they  tend  to  be  bred  for  performance, 
leisure  or  work.  However,  horse  passports  need  to  indicate  their  future  fate.  The  use  of  certain  drugs  is  not 
permitted  should  the  horse  be  likely  to  enter  the  food  chain 


shown  that  annual  boosters  lead  to 
kidney  damage  in  the  long  term. 

Pharmacists  have  the 
knowledge  to  advise  on  passive 
versus  active  immunity,  live  versus 
killed  vaccines,  contraindications 
and  side  effects.  They  also  have 
experience  and  facilities  to  ensure 
that  vaccines  are  stored  and 
transported  correctly  and  can  also 
advise  on  the  need  to  use  sterile 
needles  and  syringes  to  prevent 
abscesses  and  transmission  of 
incidental  infections.  Injection 
sites  should  be  clean  and,  if 
appropriate,  clipped  before 
giving  the  vaccine. 

Mud  fever  and 
rain  scald 

These  infections  are  caused  by 
Dermatophilus  congolensis,  an 
organism  prevalent  in  wet 
weather.  A  grazing  animal 
exposed  to  persistent  wetting  may 
present  with  lesions  on  the  back 
or  quarters  and  possibly  along  the 
lines  of  rainwater  drainage  -  the 
so-called  rain  scald. 

Mud  fever  is  common  when 
there  are  persistent  wet  and 
muddy  conditions  underfoot  and 
is  found  more  frequently  in 
animals  with  non-pigmented, 
white  socks/ stockings.  It  is  a 
general  term  used  to  describe 
conditions  causing  pastern 
dermatitis. 

Dermatophilus  congolensis  is 
resistant  to  desiccation  and  has 
been  found  up  to  three  feet  below 
ground  level  several  years  after 
infection  has  contaminated  the 
pasture.  When  ideal  conditions 


return,  the  organism  enters  cracks     antifungal  creams  are  effective 


or  fissures  in  the  skin  and  gives 
rise  to  the  chronic,  painful  and 
debilitating  condition  known  as 
mud  fever.  Other  pathogenic 
organisms  isolated  from  lesions 
include  Staphyloc  occus  spp, 
Prevotella,  Porphyromonas, 
Fusobacterium,  Bacteroides  and 
Mycoplasma. 

Treatment  involves 
removal  from  wet  pastures 
and  the  application  of 
antifungal,  antiseptic  and 
antibacterial  creams. 

Ringworm 

Ringworm  is  a  common, 
important  and  highly  zoonotic 
skin  disease  of  horses.  The 
causative  organisms  are  usually 
species  of  Trychophyton  or 
Microsporum.  Transmission  is  by 
direct  contact  with  infected 
animals  or  through  infected 
grooming  equipment,  tack, 
clippers  or  horseboxes.  The 
incubation  period  is  about  four 
weeks  and  most  human  cases  are 
seen  in  summer  (after  riding 
bareback)  or  autumn. 

The  initial  signs  in  horses  are 
raised  patches  of  skin  followed  by 
breaking  hairs  and  red,  round, 
circular,  crusty  lesions  in  the 
saddle,  girth  or  back  areas. 
Hypersensitivity  reactions  may 
occur,  which  lead  to  oedema, 
suppuration  and  necrosis. 
Infection  is  usually  self-limiting, 
with  spontaneous  remission 
in  three  months. 

Management  involves  isolation 
of  the  infected  animal.  Topical 


and  should  be  continued  for  a 
minimum  of  five  days  after  the 
lesions  have  receded  to  avoid 
resistant  strains  emerging. 
Treatment  of  the  animal's 
environment  is  also  necessary. 

Further  reading: 

1.  Kayne,  SB,Jepson,  MH  (eds): 
Veterinary  Pharmacy,  2004, 
London,  Pharmaceutical  Press. 

2.  Bishop,  Y  (eds),  Veterinary 
Formulary,  6th  Ed.,  2005.  London, 
Pharmaceutical  Press. 

3.  Medicines,  Ethics  and  Practice,  a 
guide  for  pharmacists,  29th  Ed.  July 
2005,  RPSGB. 

4.  The  Merck  Veterinary  Manual, 
8th  Ed,  2000,  National  Publishing 
Inc,  Philadelphia,  USA. 

5.  Blood,  DC.  Pocket  Companion  to 
Veterinary  Medicine,  9th  Ed,  2000, 
London,  W B  Saunders. 

6.  RPSGB  Veterinary  Pharmacists 
Group,  2005,  Horses.  Ask  your 
pharmacist  for  advice  on  worming 
your  horse  (free  leaflet).  London, 
RPSGB. 

7.  The  BHS  Veterinary  Manual. 
Stewart  Hastie,  P  Kennilworth 
Press,  Addtngton  2001. 
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Depression  theories 
challenged 


Two  papers  published  this  week 
have  challenged  commonly-held 
belief's  about  depression. 

The  first  paper  contests  the 
opinion  that  no  improvement  in 
mood  can  be  expected  in  the  first 
couple  of  weeks  of  antidepressant 
(AD)  therapy.  A  meta-analysis 
published  in  the  British  Journal  of 
Psychiatry  found  that,  in  four- 
fifths  of  all  trials  examined,  the 
response  was  greater  in  weeks  one 
and  two  of  AD  therapy  than  any 
subsequent  time. 

In  explanation  of  the  "delayed 
onset  hypothesis",  the  authors 
suggest  that  health  professionals 
fail  to  distinguish  between  initial 
therapeutic  benefit,  which  occurs 
within  days  of  starting  an  AD, 
and  drug  versus  placebo  effect, 
which  develops  more  slowly. 


Furthermore,  clinicians  may  not 
have  explained  to  patients  the 
difference  between  "onset  of 
action"  and  "substantial 
remission",  they  propose. 

Published  in  JAMA,  the  second 
paper  disputes  the  belief  that 
pregnancy  protects  against 
depression.  The  US  study 
involved  over  200  women  with  a 
history  of  major  depression,  and 
found  that  26  per  cent  of  those 
who  maintained  their  medication 
throughout  pregnancy  relapsed, 
compared  to  68  per  cent  of 
subjects  who  discontinued  ADs. 

The  authors  say  their  findings 
suggest  that  the  practice  of 
women  stopping  AD  treatment 
when  trying  to  get  pregnant  or 
after  conception  is  flawed. 
Furthermore,  maintaining  drug 


therapy  may  be  a  "particularly 
understandable"  treatment  option 
in  light  of  the  growing  amount  of 
safety  information  supporting  AD 
use  during  pregnancy,  they 
conclude. 

For  more  information: 

Br  J  Psych  2006;  188:  105-106 

JAMA  2006;  295:  499-507 


Ketek  caution  advice 

The  European  Medicines  Evaluation  Agency 
is  advising  that  Ketek  (telithromycin)  should 
be  used  only  with  caution  in  patients  with 
hepatic  impairment. 

EMEA  has  issued  the  reminder  following  a 
number  of  reports  of  serious  acute  hepatitis, 
including  fatal  liver  failure,  in  patients  on  the 
antibiotic.  While  it  awaits  the  results  of  a  full  safety 
review,  EMEA  has  asked  the  manufacturer  to  include 
stronger  warnings  about  liver  disorders  in  its  product 
information,  and  advised  patients  of  the  symptoms 
and  signs  of  liver  disease,  which  include  anorexia, 
itching  and  yellowing  skin  and  eyes. 

For  more  information: 


Scriptines 


www.emea.eu.int 


Possible  role  for  Cox-2s 
in  breast  cancer 

Cox-2  inhibitors  may  have  been  given  a  new  lease  of 
life,  following  a  study  that  has  linked  the  drugs  to  a 
reduced  risk  of  breast  cancer. 

US  researchers  compared  the  effects  of  different 
Cox-2s,  NSAIDs  and  paracetamol  in  323  breast 
cancer  patients  and  649  cancer-free  control  subjects. 
Daily  celecoxib  200mg  or  rofecoxib  25mg  taken  for 
two  or  more  years  was  associated  with  a  7 1  per  cent 
reduction  in  breast  cancer  risk.  Regular  NSAIDs 
(ibuprofen,  naproxen,  aspirin)  also  significantly 
reduced  the  risk,  though  to  a  lesser  extent,  but 
paracetamol  and  low-dose  aspirin  had  no  effect. 
For  more  information: 
BMC  Cancer  2006,  6:27 
www.  biomedcentral.  com/bmccancer 


EMEA  suggests 
wider  drug  use 

The  use  of  Lyrica  (pregabalin) 
and  Remicade  (infliximab)  look  set 
to  increase  following  judgements 
made  by  the  European  regulator. 

At  its  meeting  last  week,  the 
European  Medicines  Evalution 
Agency's  Committee  for 
Medicinal  Products  for  Human 
Use  (CHMP)  approved  extending 
Lyrica's  license  to  include  general 
anxiety  disorder.  In  the  UK,  the 
Pfizer  product  may  be  used  for 
peripheral  neuropathic  pain  and 
epilepsy  only.  The  committee  also 
adopted  a  positive  opinion  on 
widening  the  indications  for 
Remicade  to  include  treatment  of 
moderately  to  severe  active 
ulcerative  colitis. 

Other  products  subjected  to 
CHMP's  scrutiny  included: 

•  Bonviva  and  Bondenza 
(ibandronic  acid)  -  suggested 
approval  for  intravenous 
administration  once  every  three 
months  for  the  treatment  of 
osteoporosis. 

•  Exelon  (rivastigmine)  -  final 
positive  opinion  adopted  for  the 
symptomatic  treatment  of  mild  to 
moderately  severe  Alzheimer's 
dementia. 

For  more  information: 
www.emea.eu.int 
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Procoralan 

Procoralan  (ivabradine),  an  angina 
pectoris  treatment  for  patients  who 
cannot  take  beta-blockers,  has 
been  launched  by  Servier. 
Ivabradine  selectively  inhibits  the 
sinus  node  If  channels  to  reduce 
heart  rate  while  maintaining 
cardiac  contractility  and 
atroventricular  conduction.  The 
recommended  starting  dose  is 


5mg  twice  daily,  increasing  to 
7.5mg  after  three  to  four  weeks 
depending  on  the  response. 

According  to  the  SPC,  some 
of  the  contraindications  to 
Procoralan  include  use  in  children, 
severe  hepatic  insufficiency, 
cardiac  arrhythmias,  unstable 
angina,  severe  hypotension, 
bradycardia,  pregnancy  and 
lactation.  In  addition,  a  drug 
interaction  exists  with  strong 
cytochrome  P450  3A4  inhibitors, 
such  as  azole  antifungals  and 
macrolide  antibiotics. 

Price:  £39.00  

Pack  size:  56  tablets 
Pip  code:  5mg  320-2629, 
7.5mg  320-2637 
Servier  Laboratories  Ltd 
Tel:  01753  662724 


Exubera 

Exubera  -  the  first  inhaled  insulin  ■ 
looks  set  to  launch  this  May. 
Pfizer,  which  has  developed  the 
diabetes  product  in  conjunction 
with  Nektar  Therapeutics,  made 
the  announcement  last  week 
after  Exubera  was  granted 
marketing  authorisation  by  the 
European  Commission. 

The  company  added  that 
an  education  and  support 
programme  for  healthcare 
professionals  on  how  to  use 
the  device  and  where  the  fast- 
acting  insulin  product  fits  into 
current  guidelines  would  start 
in  the  next  few  weeks. 

For  more  information:  

Pfizer  Ltd 

Tel:  01304  616161 


Aranesp 


Responsibility  for  the  supply  of 
Aranesp  (darbepoetin  alfa)  and 
Mimpara  (cinacalcet)  will  pass 
from  Farillon  to  Healthcare 
Logistics  on  February  6. 

After  this  date,  orders  should 
be  faxed  through  to  01234  248795, 
telephoned  to  0870  871  1892 
or  e-mailed  to 

orders@healthcarelogistics.  co.  uk 

Efexor  75mg 

A  manufacturing  problem  is 
currently  affecting  the  supply  of 
Efexor  75mg  tablets  (venlafaxine). 
No  other  presentations  or 
strengths  are  affected. 
For  more  information: 
Wyeth  Pharmaceuticals 
Tel:  01628  604377 
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Clearasil  changes  its  spots 


The  Clearasil  brand  has  been 
relaunched  with  a  contemporary 
image  and  new  lines.  Aiming  for  a 
more  sophisticated  look  to  attract 
a  wider  audience,  packs  have  been 
given  a  softer  shade  of  blue, 
moving  away  from  its  familiar 
bright  turquoise  livery. 

New  to  the  brand  are  two  three- 
strong  ranges.  The  green  tea  and 
peppermint  family  containing  Daily 
Oil  Control  comprises  gel  wash, 
cleansing  wipes  and  mattifying 
cream  while  the  Daily  Blackhead 
Control  range,  formulated  with 
sea  salt,  includes  a  scrub, 
cleanser  and  pads. 

The  core  range  is  being 
relaunched  under  the  Clearasil 
Daily  Spot  Control  and  Clearasil 


£  c'earaSll  j 
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Daily  Deep  Cleanse  pillar  names, 
says  manufacturer  Crookes. 

Meanwhile,  Clearasil  Ultra 
and  Clearasil  for  Men  will 


Wilkinson  shows  its  metal 


Wilkinson  Sword  is  launching  two 
new  razors,  one  for 
men,  one  for 
women. 

The  Quattro 
Titanium  for 
men  is  the  first 
razor  to  feature 
blades  with  a 
titanium 
undercoating, 
claims  the 
manufacturer, 
which  stay  sharp  to 
reduce  drag  and 
pull  on  the  skin.  The 
four-blade  design  is 
said  to  give 
"incredible  comfort 
during  and  after  a 
shave"  while  a  rubber 
guard  stretches  the  skin  and 
encourages  hairs  to  stand  up.  An 
aloe  vera  lubrication  and  vitamin  E 
conditioning  strip  are  included  for 
added  skin  protection.  The  product 
has  been  given  a  premium  design 


****** 


for  consumer  appeal  and  on- 
shelf  presence,  says 
Wilkinson. 

The  Quattro  for  Women 
is  the  first  four-blade  high 
performance  razor 

R designed  for  women, 
says  Wilkinson.  Its  four- 
blade  design  gives  a 
close  shave  while  an 
aloe  vera  and  vitamin 
E  conditioning  strip 
gives  improved  razor 
glide  and  the 
pivoting  head 
follows  the  body's 
curves  during  use. 
Its  solid  metal 
handle  is  a  first  on 
a  women's  razor, 
says  Wilkinson. 
Price:  Quattro  Titanium  £5.99,  blades 
£5.49  for  4  or  £10.49  for  8;  Quattro  for 
Women  £4.99,  Pip  code  320-2199, 
blades  £4.99  for  3,  Pip  code  320-2231 
Wilkinson  Sword 
Tel:  01494  533300 


Second  time  round  for  Canesten 


Canesten  Duo  makes  its 
comeback  to  TV  screens  this 
month  until  April,  marking  the 
start  of  a  £5.5  million  spend 
this  year. 

Repeating  its  successful 
advertising  campaign  of  last 
year,  Canesten  Duo  is  the  only 
thrush  product  to  combine  an 
oral  capsule  with  a  tube  of 
double  strength  cream  to 
soothe  external  irritation. 

The  national  campaign  will 
appear  on  terrestrial,  satellite  and 
free-view  channels. 


be  reformatted  in  April. 

The  relaunch  is  being 
supported  by  a  £5  million 
marketing  campaign  taking 
in  advertising,  sampling, 
consumer  PR,  promotions  and 
a  relaunched  website. 
Price,  pack  sizes  and  pip  codes:  Oil 
control  gel  wash  200ml  £4.99  (319- 
8611);  Oil  control  cleansing  wipes  25 
£4.99  (319-8579);  Oil  control 
mattifying  cream  15ml  £4.99  (319- 
8629);  Blackhead  clearing  scrub 
150ml  £4.99  (319-8603);  Blackhead 
clearing  cleanser  200ml  £4.29  (319- 
8587);  Blackhead  clearing  pads  60 

£4.99  (319-8595)  

Crookes 

Tel:  0115  953  9922 
www.  clearasil.  co.  uk 

Correction 

An  incorrect  telephone  number 
was  supplied  by  Dream 
Technology,  manufacturer  of 
the  Dream-mover  {C&D,  January 
14,  p28). 

The  correct  number  is 
0870  777  3652. 


Digital 

thermometer 
from  Braun 


Braun  has  entered  the  digital 
thermometer  market  with  the 
launch  of  the  PRT  1000  high 
speed  digital  thermometer. 

Giving  a  reading  in  10  seconds, 
the  thermometer  is  suitable  for 
all  family  members.  Designed 
for  rectal  use,  the  PRT  1 000 
has  a  flexible  tip,  making  it 
gentler  than  a  glass 
thermometer. 

To  support  the  launch, 
consumer  and  trade  PR  activities, 
an  internet  campaign,  direct 
marketing  and  advertising 
are  planned. 

The  PR  will  focus  on  a 
website,  currently  under 
development,  featuring  TV  GP 
Dr  Chris  Steele  and  information 
about  taking  temperatures. 
Training  and  sampling  will  be 
targeted  at  midwives  and 
health  visitors. 

Price:  £9.99  

Pip  code:  319-7258 
Braun 

Tel:  020  8560  1234 


Benylin  Cough,  Cold  &  Flu  Monitor 


Feb 


Brought  to  you  by  Benylin 


Night  Tablets 
Paracetamol  & 
Diphenhydramine 
Day  Tablets 
Paracetamol  &' 
Pseudoephedrine 


For  more  information: 


Ceuta  Healthcare 
Tel:  01202  780558 


W  Advisory 
Q  Pre-alert 
O  Alert 


Day  &  Night  Tablets  (P)  for  relief  of  colds 
Visit  www.coughandcoldadvice.co.uk  for  more  information 

Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  Surrey.  KT20  7N^f 
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Packing  in  more  value 


Radox  goes 
to  heaven 


BR  Pharmaceuticals 
has  repackaged  and 
relaunched  its  Valupak 
Lifestyles  range, 
introducing  clearer, 
information-based 
labels  and  a  lower 
price  tag. 

The  range  has  been 
rationalised  from  14  to 
focus  on  the  six  top- 
selling  tailored 
supplements:  Busy 
lifestyle,  Hair,  nails  & 
skin,  Immune  system, 
Menopause,  Menstrual 
cycle  and  Pregnancy. 

Price:  £1.99  

Pack  size:  30 

BR  Pharmaceuticals 

Tel:  0113  275  0000 


Heavenly  is  a  new  range  of  bath 
products  from  Radox. 

Designed  to  give  an  indulgent 
feel,  the  range  will  be  supported  by 
a  £450,000  women's  press 
campaign  running  from  April  to  July 
and  national  distribution  of  money- 
off  coupons  to  generate  trial. 

Bath  products  are  now  largely 
chosen  with  pampering  in  mind  and 
as  gifts,  says  Radox.  Expected  to 
appeal  to  a  young,  affluent 
audience,  the  Heavenly  range 
comprises  two  silks:  jasmine  and 


Scripttines 


sandalwood  to  relieve  tension  and 
enrich  dry  skin;  and  waterlily 
and  mimosa  to  promote  tranquillity 
and  calm.  There  are  also  two 
velvets:  raspberry  and  neroli  to 
relax  and  soothe;  and  ylang  ylang 
and  violet  to  enhance  mood  and 
promote  sensuality. 

Price:  £2.99  

Pack  size:  250ml 

Pip  code:  jasmine  &  sandalwood 

317-5304;  raspberry  &  neroli  317-5320; 

waterllily  &  mimosa  317-5296; 

ylang  ylang  &  violet  317-5312 

Sara  Lee 

Tel:  01753  523971 


Get  SnapLab  happy 


The  Sony  SnapLab,  a  desktop 
based  digital  photofinishing 
printer,  has  been  launched. 

Aiming  to  provide 
"photographic-quality  printed 
images"  at  an  affordable  price,  the 
SnapLab  is  the  latest  addition  to 
the  Print  by  Sony  family.  Featuring 
a  colour  LCD  touchscreen,  the 
product  guides  the  user  through 
the  process  to  make  photos  from 
digitally  stored  images. 

Measuring  27  x  30cm  x  38cm 


high  and  with  no  computer 
connection  required,  the 
SnapLab  can  fit  on  the 
narrowest  counter,  says  Sony. 
The  SnapLab  costs  £1 ,250 
(excluding  VAT)  and,  according 
to  Sony,  retailers  can  achieve  a 
return  on  their  investment  in  a 
few  months. 

For  more  information:  

Sony 

Tel:  01932  817222 
www.sonybiz.net 


DesmoMelt 

Ferring  Pharmaceuticals  has 
introduced  three  sublingual 
desmopressin  products. 

DesmoMelt  120mcg  tablets  are 
indicated  for  the  treatment  of 
primary  nocturnal  enuresis  in 
patients  aged  five  to  65  years. 
Recommended  dosing  is  one 


I  DesmoMelt'  K 

!     1 20  micrograms  oral  ry 

FOfl  SUBUNGUAL  USE  ONtV 
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tablet,  administered  sublingually,  at 
bedtime,  increased  to  two  tablets  if 
necessary.  The  need  for  continued 
treatment  should  be  reassessed 
after  three  months  by  withdrawing 
DesmoMelt  for  at  least  one  week. 

DDAVP  Melt  60mcg  and  120mcg 
tablets  are  licensed  for  the 
treatment  of  vasopressin-sensitive 
cranial  diabetes  insipidus  and 
post-hypophysectomy  polyuria 
or  polydipsia.  For  both 
conditions,  dosage  should  be 
individualised. 

All  three  products  are 
contraindicated 
in  patients  who 
have  cardiac 
insufficiency  or  other 
conditions  requiring  diuretic 


therapy.  In  addition,  care  should  be 
taken  when  initiating  treatment  in 
patients  who  have  reduced  renal 
function  or  cardiovascular  disease. 

Product  information:  

DesmoMelt  30s  £30.34  320-7974: 

DDAVP  Melt  60mcg  100s  £50.53  320- 

7990;  DDAVP  Melt  120mcg  100s 

£101.07  320-7982 

Ferring  Pharmaceuticals  Ltd 

Tel:  01753  214800 

Peptamen  Junior 

Nestle  has  launched  Peptamen 
Junior,  an  ACBS-approved 
nutritionally  complete  supplement. 

The  vanilla-flavour  powder  may 
be  prescribed  as  the  sole  source  of 
nutrition  or  as  a  nutritional 
supplement  for  children  aged  three 


to  10  years  who  have  short  bowel 
syndrome,  intractable 
malabsorption,  inflammatory  bowel 
disease  or  bowel  fistulae.  The 
product  is  suitable  for  both  oral 
and  tube  feeding. 

NHS  price:  400g  tin  £10.52  

Pip  code:  320-8006 

Nestle  Nutrition  Business  Unit 

Tel:  020  8686  3333 


Bard  bags 


Bard  D1 MT  non-drainable  two  litre 
night  bags  now  feature  a  "snap 
off"  tap,  allowing  easier  emptying 
before  the  single-use  product  is 
discarded. 

For  more  information:  

Bard  Ltd 

Tel:  01 293  527888 


omRon 


Omron  Customer  Services  0870  750  2771 
www.omron-healthcare.com 


The  Healthcare  Professional's  Choice 


Blood  Pressure  Monitoring,  Respiratory  Therapy, 
Weight  Management,  Wellness,  Thermometry 


CD  24  4  February  2006  Chemist&Druggist 


Buscopan  IBS  Relief 


National  TV  and  Press  campai 
starts  6th  February  2006 


Now  the  fastest  selling  product  in  the  IBS  Category 


'Source:  IRI  52  w/e  24-12-05  All  outlets  value  sales  v's  year  ago 


Order  NOW 

Merchandise  on  the  GSL  fixture  in  the  Abdominal  Pain  Category 


tuscopan   Ifct^  Relief 


■ 

Buscopan  IBS  Relief 

Hyoscine  butylbromide 

FOR  RELIEF  OF  PAINFUL  ABDOMINAL  SPASMS 
IN  MEDICALLY  CONFIRMED  IBS 


20 
Tablets 


Buscopan  IBS  Relief  Product  Information 

Tablets  containing  hyoscine  butylbromide  10mg. 
Indication:  Relief  of  gastro-intestinal  tract  spasm 
associated  with  medically  confirmed  irritable  bowel 
syndrome.  Dose:  adults  (over  12  years)  only:  initially 

1  tablet  three  times  daily,  increasing  if  necessary  to 

2  tablets  four  times  a  day.  Contra-indications: 
myasthenia  gravis,  megacolon,  narrow  angle  glaucoma, 
known  hypersensitivity  to  any  component.  Warnings 
and  precautions:  conditions  characterised  by 
tachycardia;  those  susceptible  to  intestinal  or  urinary 
outlet  obstruction;  pyrexia.  Warn  patients  to  seek 


www.buscopan.co.uk 


medical  advice  if  they  develop  a  painful  red  eye  with 
loss  of  vision  whilst  or  after  taking  Buscopan  IBS 
Relief.  Advise  patients  to  consult  their  doctor  before 
taking  IBS  Relief  if:  age  over  40  years  and  some  time 
since  the  last  attack  of  IBS  or  the  symptoms  are 
different;  recent  rectal  bleeding;  severe  constipation; 
nausea  or  vomiting;  loss  of  appetite  or  weight; 
difficulty  or  pain  passing  urine;  fever;  recent  travel 
abroad.  Advise  patients  to  consult  their  doctor  if  they 
develop  new  symptoms,  or  if  symptoms  worsen,  or  if 
they  do  not  improve  after  2  weeks  of  treatment. 


Interactions:  Co-administration  with  a  dopamine 
antagonist  may  diminish  the  effect  of  both  medicines. 
Undesirable  effects:  dry  mouth,  tachycardia, 
hypersensitivity,  skin  reactions.  Rare:  urinary 
retention;  dyshidrosis;  isolated  cases  of  anaphylaxis 
with  episodes  of  dyspnoea  and  shock.  Pack  size  and 
retail  price:  20  tablets  £4.39  PL  00015/0253  Legal 
category:  GSL  Product  Licence  Holder:  Boehringer 
Ingelheim  Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire 
RG12  8YS.  For  fuller  information  please  see  Summary 
of  Product  Characteristics.  Prepared  in  April  2005. 
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Advertisement  Feature 


WHAT  IS  OUR  UNIQUE  SELLING  POINT. 


Lyciear  Creme  Rinse  - 
The  only  treatment  that 
can  kifl  head  lice  and  their 
eggs  in  just  ten  minutes 


earl 

I 


Lyciear  Creme  Rinse  (Permethrin  1%)  is 
the  number  one  OTC  and  prescription 
treatment  for  head  lice* 


.AND  WHY? 


Lyciear  Creme  Rinse  (permethrin  1%  w/w)  is  a  clinically 
proven  P  licensed  treatment  for  head  louse  infections. 
Lyciear  Creme  Rinse  provides  a  fast  and  effective  way  to 
treat  head  lice  and  is  the  only  product  that  is  clinically 
proven  to  kill  head  lice  and  their  eggs  in  just  ten  minutes. 

Lyciear  Creme  Rinse  is  a  light  orange  coloured  topical 
cream,  whose  highly  viscous  formulation  binds  permethrin 
closely  to  the  hair.  One  59ml  bottle  is  usually  sufficient  to  treat 
one  person  with  shoulder  length  hair  of  average  thickness. 

Lyciear  Creme  Rinse  is  appropriate  for  use  on  people  with 
asthma  and  is  also  suitable  for  children  from  the  age  of  6 
months  old.  Children  under  6  months  old  may  be  treated  on 
the  advice  of  a  doctor. 
Indications:  For  the  treatment  of  head  lice  and  their  eggs 
Directions:  Apply  generously  to  clean,  barely  damp  hair  and 
leave  for  10  minutes  before  rinsing  out.  Dead  lice  and  eggs 
may  be  removed  with  a  fine  toothed  comb. 

Lyciear  Creme  Rinse  is  available  in  a  single  pack 
(59ml)  RSP  £3.99  and  a  Twin  Pack  (2x59ml)  RSP  £7.25. 
For  further  information  on  Lyciear  Creme  Rinse  visit 
viww.headliceadvice.net  or  call  the  LiceLine  on 
0870  2427512 

*IMS,  April  05 

For  further  information  contact: 
Marketing  Authorisation  Holder: 
Ch  efaro  UK  Ltd,  1  Tower  Close, 
Huntingdon,  Cambs  PE29  7DH, 
United  Kingdom. 

Marketing  Authorisation  Number(s): 
PL  02855/0013 


Nelsons  invests 
in  Rescue 


Rescue  Remedy  is  receiving  a 
£1  million  boost  in  the  shape  of 
print,  radio  and  online 
promotions, 
direct 

marketing  and 
point  of  sale 
materials. 
Activity  will 
focus  around 
two  bursts 
scheduled  for 
March  to  April  and 
September  to  October.  Targeting 
women  with  busy  lifestyles  looking 
for  natural  stress  relief,  a  new 
creative  has  been  developed  with 
three  ads:  In  the  office,  At  home 
and  Travel,  each  demonstrating 


RESCUE  Rescue 
CREAM  c»eaf 


situations  where  Rescue 
Remedy  can  be 
used  to  de-stress.  A 
competition,  'Rescue 
j  me  and  my  best 
friend'  offers 
customers  the 
chance  to  win  a 
shopping  break  for 
two  in  New  York. 

Nelsons  hopes  to 
build  on  last  year's 
success  which  saw  Rescue 
Remedy  claim  a  42  per  cent  share 
of  the  £9. 8m  stress  management 
category. 

For  more  information:  

Nelsons 

Tel:  0800  289515 


TV 


Anadin  Extra:  All  areas 


Clearblue 


Bassett's  Soft  &  Chewy  Omega  3  Vitamins:  GMTV,  Sat 
Blistex:  GMTV,  Sat 


Buscopan  IBS  Relief:  C4,  GMTV,  Sat 
Buttercup  Cough  Syrup:  C4,  GMTV,  Sat 
Calprofen:  All  areas  except  GMTV 
Clearblue:  I  TV 


Cura-Heat  Arthritis  Pain:  All  areas  except  GMTV,  Sat 
Cura-Heat  Back  Pain:  All  areas  except  GMTV,  Sat 
First  Response:  All  areas  except  five 


Haliborange  Omega-3  for  Kids  range  :  C4,  GMTV,  Sat 


Kool'n'Soothe  Kids:  All  areas  except  C4,  five 


Kool  'n'  Soothe  Migraine:  All  areas  except  C4,  five 
Lanacane:  All  areas 


Multibionata  Activate:  C4 

Palmer's  Cocoa  Butter  formula:  C4,  Sat 

Pearl  Drops:  All  areas  except  five 


Sanex  Excel:  U,  STV,  C,  A,  HTV,  M 

LWT,  CAR,  C4,  five 

Seven  Seas  Cod  Liver  Oil:  All  areas  except  C4 

Seven  Seas  Joint  Care:  All  areas  except  C4 
Soothagel:  five,  GMTV 


PharmaSite  for  next  week:  Zovirax  -  Windows,  Thornton  &  Ross  - 
Fluconazole  -  In-store  Thermacare  -  Dispensary 

Pharmacy  channel:  Buscopan,  Eating  Disorders  Association 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


With  a  1 00% 
pass  rate!* 


[•it'll  -M>] 


IgMMIBillEl 


Accreditation 
only  takes 


2  weeks! 


** 
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UniChem 
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The  specials  industry  is 
continually  developing 
products  and  revising 
formulations.  But  how  much 
longer  can  this  growth  and 
innovation  continue?  Steve 
Bremer  reports 


Increasing  demand  for  specials  is  fuelling  growth  in 
the  industry.  But  manufacturers  are  concerned  that  if 
their  top  150  products  are  added  to  the  Drug  Tariff 
their  ability  to  deliver  choice  and  responsiveness 
may  be  compromised.  The  industry  continues  to 
innovate  and  invest  in  technology.  But  this  is  only 
possible  if  it  remains  profitable. 

The  new  contract  in  England  and  Wales  is  fuelling 
demand  for  extemporaneous  preparations,  says  Allan 
Robinson,  general  manager  at  BCM  Specials.  "The 
demands  being  placed  on  community  pharmacists  by 
the  new  contract  to  provide  important  new  services 
is  a  key  driver  of  this  growth  but  pharmacists  have  a 
wide  choice  of  commercial  specials  manufacturers, 
which  makes  the  industry  very  competitive,"  he  says. 

Alternative  formulations  such  as  liquid  variants 
are  becoming  increasingly  popular,  says  Jan  Flynn, 
marketing  manager  at  Rosemont.  And  the  Disability 
Discrimination  Act  2005  will  put  additional  pressure 
on  pharmacists  to  supply  medicines  in  the  optimum 
format  for  individual  patients,  she  adds.  Patients  with 
swallowing  difficulties,  for  example,  now  have  the 
legal  right  to  receive  their  medication  in  an 
appropriate  way,  which  may  be  a  liquid  variant. 

The  outcome  of  the  Department  of  Health 
consultation  on  simplifying  reimbursement 
systems,  which  includes  a  proposal  to  list  1 50 
of  the  most  popular  specials  in  the  Drug  Tariff  is 
eagerly  awaited  by  all  in  the  industry.  All 
manufacturers  agree  that  this  represents  a 
challenge  and  it  risks  reducing  patient  choice 


SPECIAL 


and  creating  confusion  over  reimbursement. 

"Like  any  industry,  specials  thrives  on 
competition,  of  which  price  is  a  part,"  says  Alison 
Norman,  technical  director  at  Quantum  Specials. 
"If  Tariff  prices  are  set  a  lot  less  than  currently 
charged  by  commercial  manufacturers  this  would 
significantly  reduce  the  ability  of  companies  to 
reinvest  in  training,  facilities  and  equipment," 
she  warns.  Ms  Norman  points  out  that  the  high 
standards  the  MHRA  requires  from  manufacturers 
are  expensive  to  maintain  and  these  costs  must 
be  recouped. 

Fiona  Cruickshank,  managing  director  of  the 
Specials  Laboratory,  is  expecting  the  proposal  to  go 
ahead  and  is  already  investigating  efficiencies  that 
can  be  made  within  her  company.  She  is  concerned 


44 One  number... 

70  years  of  Specials  experience" 

Over  the  years  we  have  made  1000's  of  different  specials,  in  100's  of  sizes 
and  dosage  forms.  To  benefit  from  our  years  of  experience,  call  us  now. 

You  only  need  one  number... 

0800  9521010   


interest 
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that  the  decision  is  based  purely  on  price  and  the 
new  rules  may  not  apply  across  a  range  of 
different  formulations. 

The  industry's  representative  body,  the  Association 
of  Commercial  Specials  Manufacturers,  wants  to 
ensure  that  quality  is  maintained.  "The  ACSM  is 
happy  to  engage  with  the  DoH  and  is  keen  to  ensure 
that  the  focus  is  on  value  rather  than  price,"  says  a 
spokesperson  for  the  association.  "In  the  commercial 
specials  sector  this  reflects  the  considerable  and 
consistent  investment  in  facilities,  staff  and 
formulation  development  necessary  to  enable  ACSM 
members  to  offer  doctors  and  pharmacists  the 
ultimate  levels  of  choice,  flexibility  and 
responsiveness  to  meet  their  patients1  needs." 

Another  challenge  facing  manufacturers  is  the 


The  journey  of  a  special 

ACSM  members  add  value  at  every  stage  of  the  process. 
This  includes: 

A  request  from  a  pharmacist 


Customer  liaison,  including  agreement  of  delivery  timescales 


Formulation  of  the  individualised  product  and  stability 
assessment  if  not  previously  undertaken 


Manufacture  under  GMP  controlled  conditions 


Quality  assurance  release,  which  may  include  quality 
control  testing  and  analysis 
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Delivery  of  the  product  with  the  required  documentation 
eg  certificates  of  analysis  or  conformance 

In  a  sense,  the  'journey  of  a  special'  begins  even  before  the  doctor  writes  the 
prescription.  In  order  to  have  the  flexible  capacity  to  provide  pharmacists  and  doctors 
with  a  service  that  can  meet  a  wide  variety  of  needs,  ACSM  members  make  considerable 
investment  in  facilities,  stock  and  storage,  staff  recruitment,  training  and  development. 

Manufacturers  devote  significant  resources  to  the  sourcing  of  raw  materials  to  ensure 
that  they  can  continue  to  manufacture  and  develop  formulations  to  meet  the  ever- 
changing  needs  of  patients.  They  also  develop  thousands  of  formulations,  which  they 
hold  to  help  in  meeting  patient  needs. 

When  contacting  a  specials  manufacturer,  pharmacists  can  make  use  of  their  advice 
and  formulation  expertise  and  be  confident  that  the  prescription  will  be  prepared  by 
skilled  technicians  in  regulatory  authority  approved  manufacturing  conditions.  The 
manufacturer  will  take  on  legal  liability  for  all  of  the  production  aspects  of  the  medicine, 
providing  the  pharmacist  with  peace  of  mind. 

ACSM  members'  skilled  staff  work  to  standard  operating  procedures  and  comply  with 
a  large  number  of  legal  regulatory  and  quality  standards.  They  use  precision  equipment 
calibration  with  systems  of  checks  and  double  checks  before  release. 

At  the  end  of  the  manufacturing  process  the  specials  medicines  are  labelled  with 
handling  requirements,  storage  conditions  and  expiry  dates  and  delivered  to  the 
pharmacist  within  a  short  lead  time.  The  pharmacist  is  then  provided  with  record  keeping 
documentation  to  ensure  compliance  and  facilitate  audit. 


provision  of  better  medicines  for  children,  with  the 
recentlj  launched  Bh'Ffor  Children  increasing 
awareness  of  the  issue.  The  ACSM  provides  a  forum 
for  its  members  to  discuss  how  they  can  answer 
paediatricians'  calls  for  improved  products. 

It  is  relatively  unusual  for  a  new  medicine  to  be 
launched  in  a  liquid  format  suitable  for  babies'  or 
children's  needs.  ACSM  members  are  frequently 
called  upon  to  develop  palatable  oral  liquid 
Jonru.i.us'-'v.  !->r  chiidri  n.  The  younger  the  baby 
or  child,  the  more  important  it  is  to  give  an 
accurate  fraction  of  the  dosage.  Furthermore,  a 
liquid  medicine  in  a  familiar  and  popular  taste, 
such  as  banana,  will  often  make  it  easier  for 
parents  to  ensure  compliance. 

The  BNF-C  does  not  contain  as  many  children's 
specials  as  expected,  says  Ms  Cruickshank,  although 
this  may  change  in  subsequent  editions.  She  believes 
that  it  has  not  yet  affected  prescribing  habits. 

Special  innovations 

In  response  to  the  DoH's  proposed  changes  to  the 
Drug  Tariff,  companies  will  have  to  consider 
diversification  to  protect  their  businesses,  says  Ms 
Norman.  One  area  of  grow  th  in  the  industry  is 
provision  of  aseptic  products  such  as  cytotoxic 
treatment  for  patients  to  use  at  home. 

The  product  mix  in  the  specials  market  has  always 
been  dynamic,  with  products  being  lost  to  full 
licensing  and  other  licensed  products  becoming 
discontinued.  Formal  stability  studies  to  extend 
shelf  lives  are  only  commercially  feasible  for  the  big 
sellers.  To  perform  such  studies  requires  fixing 
strengths,  pack  sizes  and  excipients,  thus  removing 
flexibility  with  these  parameters. 

Specials  manufacturers  must  be  able  to  respond 
rapidly  and  flexibly  to  meet  preservers'  needs,  says 
Ms  Flynn.  "Investment  in  technical  resources  and 
formulation  expertise  is  essential  for  a  twenty-first 
century  specials  manufacturer,"  she  says. 

Rosemont  has  an  ongoing  product  development 
programme  so  that  even  more  specials  will  be  offered 
as  liquid  medicines  in  the  future.  A  major  upgrading 
and  refurbishment  programme  has  been  undertaken 
at  its  manufacturing  facility  in  Leeds,  which  has 
increased  capacity  five-fold.  A  new  state  of  the  art 
water  system  has  been  installed  and  production 
tanks,  the  electrical  system  and  air  handling  systems 
have  all  been  overhauled  and  updated. 

Mr  Robinson  agrees  that  the  competitive  nature  of 
the  commercial  specials  industry  demands  continued 
investment.  "BCM  Specials  has  invested  heavily  in 
people,  the  latest  technology  and  state  of  the  art 


...I  don't  think  that 
we  are  getting  the 
message  over..." 


Fiona  Cruickshank 


facilities  -  the  outcome  of  which  is  that  we  are 
better  placed  than  ever  before  to  offer  our  customers 
the  high  level  of  service  and  fast  response  times 
that  they  require,"  he  says. 

Recruitment  and  training 

As  the  industry  increases  in  size,  additional  staff  with 
a  wide  range  of  skills  must  be  recruited  to  meet 
demand.  The  range  of  positions  available  at 
manufacturers  include: 

•  Customer  services  operatives:  assist  the  customer 
in  confirming  product  availability  and  delivery  times. 

•  Pharmacists  with  expertise  in  formulation  ensure 
that  the  product  is  formulated  to  meet  the  customer's 
need  and  is  pharmaceutical^  stable. 

•  Skilled  technicians:  responsible  for  manufacturing 
the  product  under  GMP  controlled  conditions. 

•  Quality  assurance  pharmacists:  responsible  for  the 
product's  final  release;  ensuring  that  it  is  fit  for 
purpose;  that  the  relevant  tests  are  performed  and 
the  results  within  limits;  and  that  the  relevant 
documentation  (certificates  of  conformance  or 
acceptance)  are  provided. 

Finally,  the  logistic  experts  ensure  that  the  product 
is  packaged  suitably  and  delivered  on  time. 

Rosemont  has  recently  expanded  its  team  of 
product  development  scientists  and  pharmacists. 
"We  have  not  had  difficulty  with  recruitment, 
possibly  because  we  have  a  small,  committed  team  of 
experts  with  a  clear  career  progression  pathway  and 
ample  opportunities  to  undertake  additional 
training,"  says  Ms  Flynn. 

Specials  should  be  high  on  the  list  for  those 
pharmacists  and  technicians  considering  an 
interesting  career  change,  but  they  may  not  be  sure 
of  what  qualities  the  industry  requires.  "The  main 
feature  we  look  for  is  a  conscientious  and 


Examples  of 
professional  care 
from  ACSM 
members 

When  a  patient  could  not  stabilise 
on  a  generic  alternative  to  a 
branded  topical  steroid  lotion  an 
ACSM  member  had  to  develop  a 
lotion  with  exactly  the  same 
consistency  and  smell  to  the 
withdrawn  product,  even  down 
to  sourcing  the  same  packaging 
components.  The  patient  was 
satisfied  with  the  specially 
formulated  medicine  and 
control  of  their  skin  condition 
was  re-established. 

Specials  manufacturers  can  be 
asked  to  tailor  a  patient's  infusion 
therapy  for  use  at  home.  For 
example,  a  patient  discharged  and 
needing  home  parenteral  nutrition 
will  typically  need  their  regime 
reformulated  to  ensure  an 
adequate  shelf  life.  Within  the 
hospital  setting  regimes  may  be 
used  which  are  stable  for  only  72 
hours,  but  this  is  insufficient  for 
home  care,  where  a  shelf  life  of 
eight  days  or  more  is  required.  This 
requires  close  collaboration 
between  the  hospital,  which  needs 
to  ensure  that  the  regime  meets 
the  patient's  clinical  needs,  and  the 
manufacturing  unit,  which  is 
tasked  with  ensuring  the  regime 
has  adequate  stability. 
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The  specials  industry  - 
the  facts 

ACSM  members  had  invested  £32.3  million  in 
their  businesses  in  terms  of  capital  investment 
and  stocks  and  £1 .2m  in  training  and 
developing  their  staff,  when  last  audited. 
Commercial  specials  manufacturers  can 
save  pharmacists  around  40  minutes  or 
more  per  special. 

It  is  not  unusual,  for  example,  for  an  ACSM 
member  to  taxi  an  urgent  item  to  a  pharmacy 
within  three  hours  and  other  specials  medicines 
are  frequently  delivered  on  a  next  day  basis. 


professional  attitude  and 
meticulous  approach,"  says  Ms 
Norman.  "We  can  accommodate 
technicians  of  different  levels  of 
qualification  and  experience.  Some 
have  highly  developed 
pharmaceutical  skill,  whereas 
others  have  primarily 
manufacturing  skills  which  can  be 
taught  in-house." 

BCM  Specials  wants  a  mixture 
of  skills  in  its  team,  says  Mr 
Robinson.  "We  find  the  most 
effective  team  comprises 
pharmacists  from  a  combination  of 
retail,  quality  and  formulation 
backgrounds.  What  is  more  important  is  that  an 
individual  is  flexible,  meticulous  and  possesses 
effective  time  management  and  team  working  skills, 
as  with  appropriate  training  and  support  a 
pharmacist  can  be  developed  into  a  specials 
manufacturing  role." 

The  Specials  Laboratory  mainly  takes  people  with 
little  background  knowledge  and  trains  them  in- 
house.  Some  of  its  senior  management  positions  are 
taken  by  technicians  who  have  worked  their  way  up 
through  the  company.  The  company  has  developed 
its  own  NVQJevel  3  that  leads  to  a  fully  qualified 
technician. 

While  the  Specials  Laboratory  is  unusual  in  that  it 
employs  a  relatively  large  proportion  of  pharmacists 
(eight  from  a  total  workforce  of  109),  Ms 
Cruickshank  is  concerned  that  applications  are 
coming  from  a  relatively  small  cross-section  of  the 
profession.  "One  of  my  great  disappointments  is  that 


we  don't  have  many  people  applying  from  hospital" 

Many  pharmacists  are  reluctant  to  change  their 
career  path,  says  Ms  Cruickshank,  due  to  a  fear 
of  the  unknown.  "There  are  lots  and  lots  of 
opportunities  in  our  industry  but  I  don't  think 
that  we  are  getting  the  message  across  quite  as  well 
as  we  could." 

Anyone  for  pharmaceutics? 

Those  undergraduates  interested  in  a  career  in 
specials,  or  any  other  aspect  of  pharmacy,  should 
pay  special  attention  to  their  pharmaceutics  lectures, 
say  the  manufacturers.  "The  pharmacist's  role  in 
the  medicines  management  team  is  to  support 
medical  staff  who  do  not  have  the  pharmacist's 
expertise  in  the  complex  issues  surrounding 
pharmacokinetics  and  pharmacodynamics  and  how 
activities  such  as  crushing  a  tablet  designed  to  release 
the  active  ingredient  over  a  12-hour  period  can 
have  a  significant  negative  impact  on  clinical 
outcomes,"  says  Ms  Flynn. 

Pharmaceutics  is  the  one  section  of  the  degree 
course  unique  to  pharmacists  that  gives  them  skills 
that  no  other  discipline  receives,  says  Ms  Norman. 
Treating  a  patient  successfully  is  not  only  about  the 
clinical  input.  Choosing  the  best  drug  delivery 
system  for  that  patient  may  improve  both  compliance 
and  clinical  outcome,  and  this  is  a  skill  for  which 
pharmaceutics  is  essential. 

Mr  Robinson  believes  pharmaceutics  is  important 
for  community  pharmacists  because  it  provides  the 
link  between  pharmacology  and  physiology.  "A 
knowledge  of  pharmaceutics  is  certainly  required  by 
pharmacists  when  advising  the  prescriber  on  the 
most  suitable  formulation  for  a  special."  @ 


Receive  excellent 
service  delivery  when 
you  place  your  Specials 
order  with 


WANTUM\ 
PECIALS 


A  Modern  Company  Providing 
Pharmaceutical  Specials  for 
your  Pharmacy 

Tel:  0191  262  6800 
Fax:  0191  262  6833 

Quantum  Specials  Ltd  TMC,  Embleton  Avenue, 
Wallsend,  Tyne  &  Wear  NE28  9NJ 


Experienced  professionals  providing  a 
comprehensive  range  of  high  quality 
products  to  your  pharmacy  within 

24  -48  hrs* 


To  try  out  this  service: 


FREEPHONE  0800  0439372 
FREEFAX      0800  0439378 


12  Noon  is  our  standard  next  day  delivery 


*  Imports  or  unusual  items  may  take  longer 
check  with  Customer  Care  on  Freephone  0800  0439372 
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Pharmacy  in  Croydon 
went  ETP  live  last 

May  Proprietor  Beran 
Patel  tells  Max 
Gosney  how  the 

technology  has  fared 


The  ETP  system  sits  in 
silence  as  the  team  at  the 
Brigstock  Pharmacy  process 
the  first  of  the  day's 
prescriptions  manually. 

"The  system  has  come  to 
a  halt,"  explains  pharmacist 
Beran  Patel,  whose  Croydon 

based  business  was  the  second  in  the  UK  to  begin  processing 
e-scripts  last  May.  He  adds:  "It's  like  having  a  shiny  new 
sports  car  in  the  drive  but  not  being  able  to  put  it  through  its 
paces."  The  pharmacy  started  out  as  a  pilot  site  for  AAH 
Pharmaceuticals  to  gain  ETP  phase  I  accreditation  for  its  Link 


ETP  essentials  -  tips  from  the  expert 


Mr  Patel's  advice  on  ETP: 

Don't  Panic:  "A  lot  of  people  are  computer 
phobic.  But  the  ETP  system  is  incredibly 
simple  to  operate." 

•  The  right  system:  "There  are  various 
systems  on  the  market  so  take  a  good  look  at 
the  options.  Look  out  for  suppliers  offering  a 
combined  connection  to  the  national  network, 
N3. 1  used  AAH  which  has  been  very  good." 

Money:  "Cost  is  a  big  issue.  Our  system 
cost  around  £4,000.  Don't  rush  into  it  and 
make  sure  you  make  a  sensible  choice." 

•  Staff:  "CfH  and  system  suppliers  produce 
training  materials.  You  can  carry  out  training 
with  dummy  prescriptions  and  most  staff  pick 
it  up  very  quickly." 


PMR  system  with  NHS  Connecting  for  Health. 

Although  AAH  has  been  given  permission  to  deploy, 
problems  with  his  local  GP  are  keeping  Mr  Patel's  system 
sidelined.  He  says:  "I  can't  process  any  scripts  because  the 
EMIS  system  we  are  attached  to  has  not  registered  all  of  the 
drugs  we  dispense  on  its  database." 

Under  NHS  IT  plans  all  medicines  will  receive  a  unique 
electronic  tag  known  as  a  dictionary  of  medicines  and  devices 
code  (DM&D).  This  code  will  allow  GP  and  pharmacy  PMR 
systems  to  exchange  information. 

But,  claims  Mr  Patel,  as  only  around  25  per  cent  of 
medicines  on  the  EMIS  system  have  been  coded,  little  data  is 
being  communicated  between  professions.  He  explains:  "The 
problem  we  have  is  that  GPs  write  out  a  prescription  for 
several  medicines.  However,  not  all  of  the  drugs  have  been 
registered  so  don't  have  a  barcode.  It's  a  real  headache  and  we 
have  processed  nothing  electronically  in  2006." 

EMIS  says  it  is  currently  updating  GPs  with  DM&D 
codes  and  will  have  fixed  the  problem  by  late  February. 
In  the  interim,  frontline  ETP  experience  has  boosted  the 
Brigstock  Pharmacy  team's  confidence,  claims  Mr  Patel. 
"As  an  early  implementer  we've  had  our  headaches.  But  in 
terms  of  the  learning  curve  we  are  way  ahead  of  other 
people,"  he  says. 

Despite  technical  difficulties,  which  meant  the  pharmacy 
had  to  upgrade  its  PMR  system,  ETP  has  proved  a 
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The  prescription  details  are  confirmed  and  adjusted 
on  the  patient's  local  PMR  record.  The  system 
confirms  the  medicines  have  been  dispensed  with 
the  spine.  Pharmacist  prints  out  medicine  label  with 
patient  instructions.  The  paper  script  is  kept  for 
submission  to  the  PPA 


One  of  the  major  advantages  of  ETP  is  that  it  makes 
dispensing  a  much  more  accurate  processs 


surprisingly  simple  tool,  says  Mr  Patel.  "Contractors  should 
not  be  scared  of  it.  It's  nothing  new  to  what  we  are  already 
doing  and  it's  very  easy  for  both  pharmacists  and  their  staff 
to  pick  up." 

Those  pharmacies  quick  to  embrace  the  technology  will  be 
safer  environments,  adds  the  contractor.  "One  of  the  major 
advantages  of  ETP  is  that  it  makes  dispensing  a  much  more 
accurate  process.  It  removes  the  possibility  of  misreading  a 
GP's  handwriting.  And  the  electronic  system  also  features  a 
series  of  prompts  when  deciding  doses." 

Despite  its  assets,  ETP  still  has  much  to  prove  for  many 
contractors,  admits  Mr  Patel.  "A  lot  of  people  say  'what's  the 
point?'  because  the  doctor  is  still  writing  out  a  script.  But 


when  we  move  to  a  paperless  system  in  ETP  Release  2  that's 
when  you  will  notice  the  impact  and  we  will  see  safety 
levels  improved." 

However,  with  only  one  system  supplier  currently 
accredited  for  full  ETP  Release  1  by  CfH  and  funding  issues 
unresolved,  it  could  be  some  time  before  high  street 
pharmacies  go  high  tech,  predicts  Mr  Patel.  "It's  frustrating 
because  its  two  steps  forward  and  one  step  back.  For  many 
pharmacies  the  £1,500  set  aside  by  the  Department  of  Health 
for  IT  is  not  enough  to  upgrade  their  systems. 

"There's  going  to  be  teething  problems  and  I  wouldn't 
expect  to  see  Phase  I  fully  rolled  out  until  2007.  We  won't  see 
Release  2  ETP  until  2008  or  2009."  © 


Clearblue 


Is  your  customer  4! 


or 


Women  want  confidence  that  they  have  a  result  they  can  trust 
Clearblue  Digital  Pregnancy  Test  -  gives  unmistakably  clear  results 

•  The  only  test  to  give  'Pregnant'  or  'Not  Pregnant'  in  words 

•  Over  99%  accurate 

•  UK's  No1  selling  brand  in  pregnancy  &  ovulation  testing  -Clearblue 

•  Brand  most  recommended  by  doctors 
...so  give  your  customers  Clearblue 
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>sified 


0207  921  8124 

Ail  major  credit  cards  accepted 


Contact  Amy  Turner.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY.  Telephone:  0207  921  8124,  Fax:  0207  921  8130. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  c&dsales@cmpim 'ormation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Booking  and  copy  date  1 2  noon  Monday  prior  to  Saturday  publication  subject  to  availability. 


Appointments 


DISTRIBUTORS  WANTED  FOR 
UK  AND  NORTHERN  IRELAND 

OUR  CLIENT  IS  A  SPANISH  COMPANY  WITH  HEAD  OFFICE  IN 
BARCELONA.  THE  PRODUCTS,  MOST  OF  WHICH  ARE  OF  EC 
ORIGIN,  ARE  DESIGNED  AND  DEVELOPED  BY  THEM  UNDER 

RIGOROUS  UNIT  BY  UNIT  QUALITY  CONTROL. 
A  TOP  RANGE  OF  OVER  500  QUALITY  PRODUCTS  AT  PRICES 
WHICH  ALLOW  FOR  GENEROUS  MARGINS  BUT  STILL 
REMAIN  AFFORDABLE  AND  COMPETITIVE:- 
BEAUTY,  COSMETIC  &  HAIRCARE  ACCESSORIES 
MANICURE  &  PEDICURE  IMPLEMENTS 
BATH  &  SHAVING  REQUISITES 
FIRST  AID  &  FOOTCARE  PRODUCTS 
POINT  OF  SALE  FLOOR  MERCHANDISERS  AS  WELL  DISPLAY 
UNITS  TO  FIT  EXISTING  INSTALLATIONS  ARE  PROVIDED  FREE  OF 
CHARGE  COMMENSURATE  WITH  ORDER. 
OWN  LABEL  PACKAGING  CATERED  FOR  SUBJECT  TO 
MINIMUM  QUANTITIES. 
FOR  FULL  INFORMATION  AND  A  COLOUR  BROCHURE  CONTACT  US  IN 
GIBRALTAR  BY  FAX  OR  E-MAIL  ATTACHING  COMPANY  PROFILE. 

FAX  No  +350  41544  E-MAIL  Luigi@sibtelecom.net 


WELEDA 


(Founded  1925) 
Pharmacists  (4  vacancies) 

Training  posts  -  complementary  medicines 

6  month  contracts  (Jul  -  Dec  2006)  (Jan  -  Jun  2007) 

We  are  looking  for  enthusiastic  and  motivated  pharmacists  for  our 
foundation  course  for  herbal,  homeopathic  and  anthroposophic 
medicine. 

Our  6  month  full  time  course  offers  a  unique  blend  of  face  to  face 
training  and  work  experience  covering  all  aspects  of  our  business 
which  includes  a  registered  pharmacy,  licensed  manufacturing, 
specials  production,  drug  information,  plant  production  and 
processing. 

Successful  applicants  will  be  looking  to  develop  complementary 
medicines  within  mainstream  pharmacy.  Candidates  must  be 
registered  pharmacists  with  at  least  one  year's  post-registration 
experience  who  wish  to  improve  their  knowledge  of  natural 
medicines  in  a  busy  work  environment. 
Please  send  letter  of  application  and  CV  to 
Sheila  Bacon,  Weleda  (UK)  Limited,  Heanor  Road,  Ilkeston, 
Derbyshire,  DE7  8DR.  Closing  date  -  13th  February  2006 

Weleda  Medicines  -  a  Broader  Spectrum 
Anthroposophic  Herbal  Homeopathic 


PHARMACY  (FULHAM) 
Requires 

Experienced  Dispenser  /  Chemist  Counter  Assistant 
&  Shop  Manager  Full  Time 

Applicants  must  be  self  motivated,  enthusiastic, 
friendly  customer  focused  and  willing  to  learn. 
Applicant  must  be  capable  of  working  in  busy,  but  friendly  environment. 
No  Qualifications  necessary,  but  proven  experience  a  must. 
Excellent  salary  and  package  provided. 
Please  Phone  0207  385  0355 


Dispenser  Required 

Qualified  or  near  qualified  dispenser  required  for 
friendly  community  pharmacy. 

Salary  and  working  hours  negotiable. 

Benjamin  Pharmacy,  Chingford,  London  E4 

Please  contact  Mr  Benjamin  on 
020  8529  0696 


PHARMACY  DISPENSERS/ 
TECHNICIANS  REQUIRED. 

We  are  a  busy  health  centre  pharmacy  and  are  looking  for  a  full 
time  Technician  to  join  our  team. 
Five  day  week  and  training  will  be  provided  where  needed. 

Please  contact  with  a  CV.  Beran  N  Patel,  Brigstock  Pharmacy, 
141  Brigstock  Road,  Thornton  Heath,  Surrey,  CR7  7JN. 
Telephone  no.  020  8689  7127 


REGISTER 

TODAY  ® 

www. LOCUMPOINT . com 

Or  call   us  on 

LOCUM  DISPENSERS/  TECHNICIANS 

NORTH  -   07814   981  154 

URGENTLY  REQUIRED  ACROSS  THE 

EAST     -   07908  210  747 

WHOLE  OF  THE  UK 

HEST     -    07974    814  552 

SOUTH  -   07939  984  867 

JOIN  NOW  FOR  EXCELLENT  FRIENDLY 

SERVICE 

FAX  0871   277  7721 

x_./ 


HAVE  YOU  CONSIDERED 
LOCUMING? 
HY  NOT  REGISTER  FREE  TODAY? 

Tel:0121  525  5348 


Pharmacy  locums  and  technicians  required  in  All  AREAS. 


www.nationwidelocums.co.uk 
...the  pharmacy  locum  solution 


Businesses  Wanted 


I    COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Classifiedads? 


Businesses  Wanted 


Products  &  Services 


IvlAIsrOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  In  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


L*Mp?  Adam  Myers 

^^^Sl      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.phamiacypartners.com 


(it  pharmacy 

\U/  partners"' 


Products  &  Services 


OTOSAN 

THE  WORLD'S  FAVOURITE  EAR  CONE 


Otosan  Ear  Cones 
are  the  natural  and  safe 
way  of  removing  the 
build  up  of  earwax  and 
other  waste  deposits  to 
improve  your  hearing. 


2  million  sold  throughout 
the  world  in  20  countries 

3  unique  safety  features 
recommended  by  Europe's 
top  ENT  Surgeons 


Manufactured  for  1 6  years 
and  with  CE  Certification 


OTOSAN 

CONE  FOR  EAR  CARE 
To  stock  Otosan  products  and  for  further  information 
tel:  0870  42 1 1 7 1 8  or  email:  sales@malozzadistribution.com 


iQrmacouni 


Pharmacount 

LEADING  PHARMACY  AND  MEDICAL  STOCK  TAKERS 


Revolutionary  Pharmacy  Stocktaking 
Wireless  Scanning  Technology 


T:  0870  BSO  214? 
F:  0870  B50  2141 
E    pharmooountWcouni-il  ws 
Visit:  www  8lockcountef8.com 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  28  February  2006) 


New  members  joining  CAMRx  in 
January/February  will  qualify  for  £1 000.00  free 
generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 

Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDJAN 

CAMRx 

^^L^^  Pharmacy  Developmeul  Group 


Head  £r,ic*t 

No  more  itchy  heads  with 

DELACET 

100%  natural  ingredients  Produced  to  GMP  standards 
No  detection  combing  required  Suitable  in  pregnancy. 
Named  the  Best  Head  Lice  Product  by  Prima  magazine. 

AVAILABLE  ON  NHS  SINCE  2001 

Stockists:       AAH  -  DEL400J,      PIP  268-0205 
Hart  Santo,      Numark/Phoenix,  Sangers, 
UniChem  -  Prosper  code  1 58980 

Leaflets  from  Healthpol  tel  020  8360  0386  www.delacet.co.uk 
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Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 
is  waiting  to  help! 
e-mail:  training@buttercups.co.uk 
web:  www.buttercups.co.uk 
ortel:  0115  9374936 

BUTTERCUPS  TRAINING  LTD. 

FAIRWAY,  BACK  LANE,  ^ 

N0RMANT0N  ON  THE  WOLDS  f  ] 

NOTTINGHAM  \J 

NGI25NP  INVESTOR  IN  PEOPLE 


Guilds 

Appro*ed  DM 


CAN  YOU  COUNT  ON 
YOUR  CONNECTIONS? 

Take  the  secure  route  with  PSL 

Positive  Solutions  offer  integrated  EPoS  and 

PMR  systems,  keeping  you  connected  to  ETP 

Call:  01254  833  338 

to  discuss  our  complete  pharmacy  solution 

and  receive  a  demonstration  CD 

or  e-mail:  solutions@positive-solutionsxo.uk 

Positive  Solutions  ltd 

Solutions  House,  School  Lone,  Brmscoll  PR6  8QP 
/.  positive-solutions,  co.  uk 


STUD  100®  and 
The  Big  Squeeze 


Pharmacists, 

Is  your  business  being  squeezed  from  all  sides?  -  by  local 
competitors  -  by  the  chains  -  by  superstores  -  by  rising  costs? 
STUD  100®  Desensitizing  Spray  for  Men  will  boost  your  sales 
and  your  profits  by  offering  you: 

•  High  Profit  Margins  -  isn't  that  why  you  are  in  business 

•  Frequent,  repeat  sales  -  take  advantage  of  the  exciting 
market  for  Sexual  Health  products 

•  Low  retail  price  -  at  £5.50  each 

•  No  medical  prescription  -  it  is  an  OTC  V  product 

•  Consumer  leaflets,  leaflet  dispensers  and  display  materials 
-  all  free  of  charge 

These  are  just  some  of  the  reasons 
you  should  send  us  your  order 
TODAY! 


STUD  100 

Desensitizing 
Spray  for  Men 

Udocaine  9  6%-w/w 

12a    x  '-  • 


Reduces 
Male 
Genital 
Sensitivity 


Helps  to  Delay  Ejaculation 


Always  read  the  label/leaflet 


-  phone  020  7935  3735  or 
fax  020  7224  3734  or 
e-mail  pound(5jdial. pipex.com 

Tell  us  if  you  sell  by  mail  order  on  the  web 
and  your  pharmacy's  name  and  address 
will  be  added  to  our  list  of  mail  order 
stockists  on  our  website  www.stud100.co.uk 

813 


Pharmacies  For  Sale 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready  and  willing  to 
pay  top  prices  for  pharmacies  in: 

London,  Home  Counties,  Wales, 
West  Country,  Gloucestershire, 
Cambridgeshire,  Lincolnshire, 
West  Midlands,  Yorkshire, 
Staffordshire  &  Lancashire  regions. 

Guaranteed  total  discretion  and 
confidentiality 

Please  call  Anne  NOW 
for  a  FREE  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 
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WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


its  &  Accountants 


modipluso 

I  ADDING  VALUE 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 

Email:  anne@hutchingsandco  .com 


h 

Hutchings  &  Co. 

www.pharmacyexperts.com 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


7m 


BLN 


55 


COUPON  HANDLING  SERVICE 
FOR  MORE THAN  30 YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  MARDEN 
01481  267537 


Products  & 
Services 


Weed  an  expert  to  provide 
you  European  regulatory 
affairs  services? 

For  your  FREE  initial 
consultation,  call  Mina  now 
on  07887623898  or  email 
mina@alliance-eras.com 

www.alliance-eras.com 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.phannacypailners.com 


pharmacy 

\\^'  partners' 
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.  science 


Every  once  in  a  while  we  are  sent  a  press  release  that 
makes  us  go  'huh?'  Try  this  for  size. 

The  release  in  question  arrived  with  what 
appears  to  be  a  round  teabag  attached  to  it. 
Why?  Well,  not  only  does  a  teabag  make  a 
traditional  cuppa,  but  "it  can  also  be 
attached  to  your  foot  to  rejuvenate  your 
1   entire  body  from  head  to  toe!"  Hmmm. 
"Detox  pads  are  a  great  way  of 
/    extracting  the  harmful  toxins  from  your 
-'    body  in  a  simple,  safe,  successful  way." 

W  hat?  "Crystal  Spring  detox  pads  look  just 
like  teabags  but  are  made  from  100  per  cent 
natural  tree  and  bamboo  extracts."  Oh. 
Then  it  went  weird:  "Placed  on  the  soles  of  alternate  feet  during  the 
night,  while  your  body  is  recharging  it's  [sic]  batteries  the  pads  are 
working  wonders!" 

And  now  for  the  science:  "Heat  from  the  pad  causes  perspiration 
which  releases  the  toxins  from  the  body  which  are  then  efficiently 
absorbed  by  the  pad.  Blockages  are  freed  so  blood  circulates  around  the 
body."  All  this  means  you  get  a  better  night's  sleep. 

Apparently  the  pads  have  been  a  top  seller  in  Japan  since  1990.  Priced 
at  £24.95  for  14  pads,  it's  hard  to  see  what's  stopping  them  doing  the 
same  here. 

Decaff,  anyone? 


When  it  comes  to  making  deliveries,  pharmacist  John  Wright  is  a  dab 
hand,  whether  it's  prescriptions,  health  advice,  or  even  babies.  John, 
pharmacist  at  Co-op  Pharmacy  in  Scuriage,  Swansea,  was  called  on  to 
stretch  his  professional  skills  when  his  wife  went  into  labour  two  days 
early.  Realising  Claire  wouldn't  reach  the  hospital  in  time,  ambulance 
staff  talked  John  through  the  process  and  Harry  was  born,  weighing  a 
healthy  81b  9oz.  John  commented:  "Ironically  we  had  booked  a  home 
birth,  but  I  didnt  expect  to  be  acting  as  the  midwife.  When  the 
ambulance  and  midwife  got  here,  the  baby  had  been  born  and  they  just 
checked  everyone  was  ok" 


Baby  boost 

The  neonatal  unit  of  Salford's  Hope  Hospital 
received  a  New  Year  boost  with  a  £250  cheque 
from  Mawdsleys. 

Instead  of  sending  Christmas  cards,  Mawdsleys 
staff  decided  to  donate  money  to  the  hospital,  which 
is  close  to  the  company's  Salford  headquarters. 

As  well  as  donating  money,  retail  services 
director  John  Davies  was  tea  monitor  for  the 
morning,  with  members  of  staff  giving  £\  for 
every  cup  of  tea  John  made. 


Ap  on 


Novexel  has  appointed  Gordon  Waldron  as  chief 
financial  officer.  Mr  Waldron  joins  the  company  from 
French  biotechnology  company  SYNT:EM,  where  he 
was  vice-president  finance  and  CFO  from  1997. 

Geoff  McMillan  has  been  appointed  as 
non-executive  chairman  of  Maelor  Pharmaceuticals. 
Mr  McMillan,  who  has  over  20  years'  experience 
within  pharma  and  biopharma  sectors,  replaces 
retiring  chairman  Alastair  Macpherson. 

AAH  has  appointed  Mark  James  as  commercial 
director.  Mr  James  has  been  the  company's 
operations  director  since  1 997  and  will  replace  Paul 
Forster-Jones  who  will  leave  the  company  at  the  end 
of  May.  Steve  Anderson,  who  has  worked  with 
AAH  for  1 9  years  and  is  currently  regional  director  for 
operations  in  the  South,  will  succeed  Mr  James. 

Penny  Freer  has  joined  Sinclair  Pharma  as  non- 
executive director.  Ms  Freer  has  been  involved  in  small 
and  mid-cap  investment  banking  for  almost  20  years. 

ProStraken  Group  has  announced  Alan  Walker 
has  been  appointed  to  the  board  of  the  company  as 
an  executive  director.  Mr  Walker  has  been  executive 
vice-president  of  global  commercial  operations  with 
the  company  since  2001 . 

Pfizer  has  named  Amal  Naj  as  vice-president, 
investor  development  and  strategy.  He  succeeds 
Jim  Gardner,  who  is  retiring  after  working  with 
Pfizer  for  29  years.  Mr  Naj  will  represent  Pfizer  to 
investors  in  the  USA  and  overseas. 


Cash  in  the  attic? 

A  pharmacist's  collection  of 
curiosities  from  chemists  fetched 
more  than  £  15,000  at  auction. 
John  Harvey's  collection  of  over 
2,000  items  from  the  19th  and 
20th  centuries  attracted  bidders 
from  around  the  world. 

John,  who  worked  as  a 
pharmacist  and  store  manager  at 
Boots  in  Bury  until  1994,  started 
his  collection  when  shelves  were 
being  cleared  of  apothecary  pieces 
and  medical  equipment.  Over  the 
years  he  expanded  his  collection 
from  antique  shops. 

A  collection  of  blue  glass  bottles 
with  gilt  labels  fetched  £1,300, 
while  a  specie  jar,  a  glass  bottle 
with  decorative  crest  and  label 
which  would  have  been  a  chemist's 
window  ornament,  went  for  £700. 
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SUNSAIL  CLUBS 


*  FREE  shore 
activities  and 


beauty  treatments 


*  5%  discount 
guaranteed  on  all  other  Sunsail 
Club  holidays 


*  Save  up  to  £560  per  couple 
on  Caribbean  holidays 

*  Save  up  to  £340  per  couple 
on  Mediterranean  holidays 

*  FREE  child  places  on  selected 
holidays 

*  FREE  watersports 


Sunsail  have  specialised  in  beach  resort  holidays  for  over 
25  years  and  have  created  a  unique  combination  of  activities, 
relaxation  and  great  value  for  money.  There's  an  excellent  choice  of 
watersports  and  on  shore  activities  so  you  can  spend  leisurely  days 
catching  the  waves  or  simply  relaxing  in  the  sun.  There  are  1 1  stunning 
locations  to  choose  from  in  Greece  and  Turkey  plus  their  delightful  Caribbean 
resort,  Club  Colonna  on  the  beautiful  island  of  Antigua.  Holiday  prices  include  flights,  transfers,  all 
sports  activities,  beauty  treatments,  fitness  classes  and  an  impressive  childcare  programme.  Sunsail 
holidays  are  perfect  for  families  with  activities  for  children  of  all  ages  -  from  toddlers  to  teens. 


0845  331  6677 
VIRGIN  HOLIDAYS 


•  FREE  child  places  on  Caribbean  and 
Florida  holidays 

•  Save  up  to  £200  per  couple  on 
holidays  to  Antigua,  St  Lucia  and  Tobago 

•  Save  up  to  £125  per  couple  on 
holidays  to  Barbados 

•  UK  Connecting  flights  from  only  £10 

•  FREE  meals  at  Hard  Rock  Cafe  on 
selected  Orlando  holidays 

•  5%  discount  guaranteed  on  all  other 
Virgin  holidays 

Virgin  offer  a  fantastic  selection  of  holidays  in     where  you  want  to  go  and  how  long  you  want 


SICOMD  EDITIOK 


am  cmimim 


Florida  and  the  Caribbean,  all  with  their 
lowest  prices  guarantee.  Recognising  your 
holiday  time  is  precious,  Virgin  tailor 
arrangements  to  meet  your  exact  personal 
requirements  and  budget.  You  can  choose 


to  stay.  If  you  select  a  'Virgin  extra1  hotel 
you'll  also  enjoy  many  free  extras.  Their 
Platinum  collection  is  perfect  for  celebrating  a 
special  occasion  or  just  treating  yourself  to  a 
touch  of  real  luxury. 


0845  331  6677 


Terms,  conditions  and  hooking  deadlines  apply.  Exclusive  offers  are  subject  to  availability  and  may  be  restricted  to 
ertain  dates,  locations/ accommodation/ travel  arrangements  etc.  Bookings  must  be  made  through  Pharmacy  Travel. 
A  service  provided  by  Holidaysaver  (ABTA  55821 ). 


Pharmacy 

Travel 

guarantees 

year-round 

savings 

A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  hotels 

✓  Airport  car  parking 

✓  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Beach  clubs 

✓  British  holidays 

\/  Camping  holidays 

✓  Car  hire 

»/  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Farmhouses  and  gites 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 
</  Safaris  and  treks 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  Concert  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


ABTA 


For  low  cost  travel  insurance  with  excellent  cover  and  many  FREE  extra  holiday 
benefits  and  savings  call  Holidaysaver  insurance  services  on  0845  331  6688 
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AVAILABLE  IN  100  AND  200ML  SIZES. 
REIMBURSABLE  ON  FP10. 


No  alcohol.  No  fragrances.  No  parabens.  No  lanolin. 

Unlike  other  specialist  moisturising  creams,  new  DermaSalve  is  totally  free  of  all 
common  irritants,  yet  combines  natural  jojoba,  wheat  germ  and  palm  oils  to 
provide  a  rich  moisturising  action.  Which  is  good  news  for  people  with  dry  and 
sensitive  skin  conditions.  And  with  DermaSalve  being  promoted  in  national  press, 
make  sure  you're  ready  to  meet  demand 
for  the  Hand,  Foot  and  Body  Creams. 

To  find  out  more  about  special 
introductory  offers  and  stocking  in,  Km  ^  C  ^  I  \  Id 

call  08700  113797.  U^  IdidlVe 


"Contains  no  potential  sensitising  agents 
as  listed  in  the  EU  Cosmetics  Directive. 


The  first  ever  moisturising  cream  with  no  known  irritants* 

dermasalve  sciences  ltd.  100  pall  mall  london  swi  5 hp.  www.dermasalvesciences.com 


